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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SCHEAUIE D) ...ttt e 248,970 ..o [ 248,970 |...covevneee 1,000,310
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [ornn s e [OOSR 0
3.2 Other than firSt IENS.........c.ceiiieeeeeceeccecee ettt et snenenene [reeeeneeesenes e e eneesennnes [oeeseeeeeseeeeseaeeeseseeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccoooeiiiiiciiiciee
ENCUMDIANCES) ...cveieiiieieieie ettt s s se s ses [oeeseseseaeaeennenetessteaeiesees [oeseteseseeeseseseseseeenenenenes [rereeeeeieieee e 0 freeeeeeeeee 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .rerorrnen 5,510,619 , Schedule E - Part 1), cash equivalents
($ oo 846,019 , Schedule E - Part 2) and short-term
investments (3 oo , Schedule DA) ......ccooveeveeeee [ 6,356,638 ..o [ 6,356,638 |................. 54,342,869
6. Contract loans, (including $  ...ccooovvvvnviicciiie Premium NOES) ... |oeveeeeeicieiiiieieieicieeeies oot eeeenes [ 0 freeeeeeeeeee 0
7. Derivatives (SChEUIE DB) ........c.cciuiieieieeeeeeeeeeeieeie e teteeeaeses e sa s e s sssesesenens [reeeeseneenesesseseseseseeenenns |oeeseeesssseseneneeeaeeeeeenas [0 0
8. Otherinvested assets (SChEUIE BA) .........cccciiriririirieieieieinesesisieie e fererieeneeeeeeeeeieies [ oo 0 freeeeeeeeeee 0
9.
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets .........ccooeiiiiiiiiiii i
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccoovvriniinininininicnns
13. Title plants less $ ..coovveeevieiiiicce charged off (for Title insurers
ONIY) otttk ettt bbbttt s bt n e e e s enenenene [eren ettt ettt eneaene | [eeeeeieie ettt eeens oottt 0 freeeeeeeeee 0
14.  Investment income due and ACCIUET ..............c.eueurueiiievereeeececeeieie e [reseeeee e 13,882 oo [ 13,882 | 687
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|............ccccecerererirnenee 0 oo freeeeere s [0 567,309
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccoeevveircinnnene.
earned but UNbIlled PreMIUMS) ........ccceiiriririririeeieeeee s [oeeeeeeeeeeeeereeee [oeeeieeere s oot 0 [ 0
15.3 Accrued retrospective premiums (3 ..o 0 )and
contracts subject to redetermination ($ ..........ccoeveeeieninne. ) eeee e e [ 0 freeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............ccccccoeeiiiiiinciiciiiee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |......ccoooiiiiiiiiiiiiiis i [ 0 freeeeeeeeeee 0
18.2 Net defErred tAX @SSOl .....c.c.ovieveeeeeececeic ettt seaes oeseseeseeseeeesessenenennnnenenes [orseeneeseseneenesese s eeeeeieens [reeneeenenes e eeaes [0 0
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieieeeeirieeieens oottt eeeeeesennerenes [ eeeeee [ 0 freeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAre .............cooiiiiiiiiiiiiiiis oo oo oo [0 0
21.  Furniture and equipment, including health care delivery assets
($ R
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ..............ccccooevenenens
24. Healthcare ($ oo ) and other amounts receivable ...... [o...ccccceoeininnnniccne 0 oo [ [V R 85,618
25. Aggregate write-ins for other than invested assets ..............cccocoeeevevevevevevenes [ [0 [0 [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......ccueveveeececeeeeeeeeeeeete e eeeeeeae e e 6,619,490 |..oooiviiiiie (V1 6,619,490 |.coooevnnnn. 56,540,654
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se st et st sse st s s e sesesesssssssssesesas [eocsesesesscacaessessensaciesnnans [oesemcacuessessesasssieasesmennas [oeacicusesesnnscaeaseseennscaas [0 0
28. Total (Lines 26 and 27) 6,619,490 0 6,619,490 56,540,654
DETAILS OF WRITE-INS
i 0L T RSO RO OO U TSP ST TSUPTRPRTRROUPRNY
0 O R PSP PPN
B L0 T T RSO RO T OO TR SPPRTR SRR TR PP URTRROUPROY
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene [OOSR O RN 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ccooov.fooveeccciiiie [OOSR O RN 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (€8S $ ..oeovvrervrieieicicccene 0 reinsurance ceded) .............loroeeeeennennas 278 217 oo e 278,217 | 14,496,644
2. Accrued medical incentive pool and bonus @mMOUNtS ..............c.coevveueveueeveeee e 0 Jeeeerereeeeeeeeerens [ [0 O 757,223
3. Unpaid claims adjustment EXPENSES. ..........cccvevveveveveueriieeeeeeeeiesesessses e e 4,637 [ [ 4,637 | 222,269
4. Aggregate health policy reserves, including the liability of
B e 0 for medical loss ratio rebate per the Public
HEAIN SEIVICE ACE ... e [ttt st [V 3,502,951
5. Aggregate life POIICY FESEIVES..........cocooviviveveveeeeieeeeeeeeieieteteaeses et sesessss s [eresee e eneseiens [eeeeeneneeseseseeseseseneeesnnes [eeeseseeneneseseseeeeseneeeaes [0 0
6. Property/casualty unearned premium reServes...........cooeoevvereereereeneeneeneeseseeeosniniiiiniicieis e s [0 T 0
7. Aggregate health Claim rESEIVES.............cooveveveueeiieiieieieieeeeeee e sieieiens [reeieieeese e [eeeseseeese s eeaes [0 0
8. Premiums received iN @aVANCE. .......ccvriierieueiiiriirieteisinesiesieressenesesseesesssnees eoessssisssssssssssesssins [ oo [ 660,934
9. General expenses dUE OF ACCTUEM...............cueveverieeeeeerereseseseseessssssesssesesesesnas fereseessessseseesenens 254,982 ..o | 254,982 |.ooiii 912,535
10.1 Current federal and foreign income tax payable and interest thereon
(inCluding $  .ovveeccccecc on realized capital gains (I0SSES)) ... |-vrvrvrrcucururiririiciciririins [oerrciciresesiesccisesisiercies [eresesicieiseseenes e [0 0
10.2 Net deferred tax Hability..............ccoeieereeiiiiieeieee e[t eenenee [eeeeet et eeeee [ [0 T 0
11.  Ceded reinsurance premiums PAYADIE..............cccveveveueueueeiieieieseseeeesesseseseoeseseseeeseesseesessesessseseenes [ereeeeeeeeieesesesesseseseeeee [ereeieesieeee e [0 0
12.  Amounts withheld or retained for the account of others..............cccccceiiiiiii o [ o, (O RN 0
13.  Remittances and items NOt AlIOCALEM...............ccoovieveveeeieieecicieieeeteieeeiee s oo eseeneeee [reeeeeeeeieeese e [oreeiee e [0 0
14.  Borrowed money (including $  ..ooovoeeiiiiis current) and
interest thereon $
15.
16.
17, Payable fOr SECUMTIES. ......c.o.evveieieececececeieie ettt s s [eeses et eeeeneessenene e esnenenes [reeeeeeesieeeneses e eesieneene [oeeeeeesieee e [0 0
18.  Payable for SECUMtIES IBNAING ......c.eiiiiieieieieieieec e ettt eenenes [oeretee et eeeee [t [0 T 0
19. Funds held under reinsurance treaties (with $ ...
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified rEINSUTErS)........ooeeinee froreriieiiciiiciicieices [ o [0 0
20. Reinsurance in unauthorized and certified ($
companies
21. Net adjustments in assets and liabilities due to foreign exchange rates ........J...cccciiiiiiiiiiiiiiiiis friiiiiiiiiiies e [0 0
22. Liability for amounts held under uninsured plans.............cccoiiiiiiiiinnnn o oo [ [0 T 0
23. Aggregate write-ins for other liabilities (including $  ....ovoovvveiiiiiicics
CUITEINE). ..ttt [ 585,088 |...cooveriieieieccin [( I 585,038 .o 318,553
24. Total liabilities (LINeS 110 23)......cccieuiiriiiieeeriecreeeeseseeie e e 2,874,957 ..o (V1 2,874,957 |.coreeene 25,088,192
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital stock
28. Gross paid in and contributed SUMPIUS............coceiiiiiiiienieee e
29, SUIMPIUS NOES....cuviiiieiiiiie ettt ettt ettt sbeesbeesbeesbeebeebeenneenns
30. Aggregate write-ins for other than special surplus funds...............ccocoonii s D& ¢, R RS D& &, G R [0 0
31.  Unassigned funds (SUIPIUS).........c.cueurueueueuiiininiieieieieieeeeeeeeeseee e e D 0. TN U D 0. ST TR 3,744,533 | 25,179,373
32. Less treasury stock, at cost:
321 . shares common (value included in Line 26
$ Y-ttt ettt e D,0.0 G BN XXX tvevrsieiens foeereeeeeeseeeneereeeeees oo
32.2 s shares preferred (value included in Line 27
S s ISR SRSSRRRRRTY TSRS D,0.0 G B XXXt tvevrsieiens foeereeeieeneeereereesieeees oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........ccccoeeeeennnnc e D 0. TN U D 0. ST TR 3,744,533 | 31,452,462
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 6,619,490 56,540,654
DETAILS OF WRITE-INS
23071, ESCHEATS .oveeeeceee et e 96,685 |- | 96,685
2302. 488,353 488,353
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccooov. fooverirciiiniiiiice [OOSR (O O [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) 585,038 0 585,038 318,553
220 PP PROPRPPURPP SRR D 0,0 G RS, D O G RO R
28002, et et e e e e e nn e e e e e e nan e e e nneenneeennne e e eae e XXX foreiiis D0 O G U IS
25003, e s e e e s e e s enn e e e e e naae e D 0,0 G RS, D O G RO R
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooveieene XXX foreiiis D0, ST RPN [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page .............ccc...|ooereinenne D, GO S, D0 O (O RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ...ttt eneneneene [oeseaeneannnns XXX oo [0 386,198
2. Net premium income (including $ .....ccovvvrveeiinininnne non-health premium income) ...........  |eceeeenene XXXt e 203,651 |.ocvee 144,981,044
3. Change in unearned premium reserves and reserve for rate credits ..............cccceeviiincnncincnncs o D8 O G RN [( I R
4. Fee-for-service (netof § .......cccceiiiiiiiiiiinne mediCal EXPENSES) .......uiiiirriiiriiienienie e seeeenes D0, GO F N [( I R
5. RISK TEVENUE ..ottt bbbttt [ooenaeenenens D O O S S 1,669,987 ..o 7,609,589
6. Aggregate write-ins for other health care related reVeNUES ............ccccoeeveinrviieicciieinnnseeeeeeee o XXX oo oo 120,117 oo 0
7. Aggregate write-ins for other non-health revenues .................ccccooiiiiiiiiiiiiiiicceceee o, D0 O G RN (O 0
8. TOtal reVENUES (LINES 210 7) ..vuiuuieieieeiieeisiseiisetscset sttt sb bbbttt oo neeens D O O S SN 1,993,755 | 152,590,633
Hospital and Medical:
9. Hospital/medical DENEFILS ............coiiiiiiiiieee et sne e e e eafe s e e e e e e e e eeeneen |oeeeeseeeeanen (4,766,884) ... 85,887,852
10.  Other ProfESSIONAI SEIVICES ........c.c.eueueeeeeeeeeeeeeeeeeeeeeeeeeeeseee e e st seseassea s s s sesesesesessssanassesesssesssnsnana reseseseseensssssesesesesseenns |ooeiesesesessesnaes 919,191 | 8,135,479
11, OUSIAE TEFEITAIS ...ttt b bttt bt es et [oessnisisa s (O R
12, EMErgency room and OUL-Of-BIBA ...........ccveveveiiesiueseieiiesesesesessssssesesesessssssesesesassssssssesesessssssssesessssnsoesessssssesssssesesssssesesenanns foesesessssssesesens 1,039,037 |.oivrieineee 13,388,986
13, PIESCHPLON AIUGS «..ooviveecieieieiiie ettt ettt sesesese e e s s nsesesesee|oee ettt eieieeee |oeeeeeeeeeeeeieeeas 221,967 |viericene. 26,664,073
14. Aggregate write-ins for other hospital and MEdICaL.............cccoeiiriririeieieeeeee e e (O OO [0 SR 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS .............cceeiiiinirieieeeieeeeeeeeieeeee e e [ 131,829 |, 522,394
16, SUDBLOLAI (LINES 10 15) ..vviviiiieieeteteiteeete ittt bbb bbb bbb s bbb s e bbb s ss ot et st enennas [V (2,454,860) |................ 134,598,784
Less:
17, Net reiNSUraNCe rECOVETIES ..........c.ciiiiiiuiiiiiiiiiiieieieie ettt stees |oaeieeiee et eeeeeeeeeeeeseeeenees |oeeeeseseseeseseeinas 12,421 [ 295,842
18. Total hospital and medical (LINES 16 MINUS 17) ....c.oviririeieieieieeiirieieeie e [t [V (2,467,281)|......cccvennne 134,302,942
19, NON-hEalth CIAIMS (NMEL) ...ttt [eee et s s s s e [ooeeees e s s s siens [oaresensressesresresrs e sre e
20. Claims adjustment expenses, including $ ........cooveeiirinnnnnn. 0 cost containment EXPENSES ... |.cveeriieeeeiriieniieieinins foeeereeeereeneeeieneens 42,212 oo 2,664,877
21, General adminiStrativVe EXPENSES ..........cccoveviveveierereeieeeeeeseteeesesesssesesesssssssesesesssesssssssesesesssssesssssssssess [rrseseseseesessssssesesesesene |oesessesesesnseens 2,796,850 |....cocoveen. 15,922,039
22. Increase in reserves for life and accident and health contracts (including $ ........cccccoooviiiicccnes
INCrease iN reSErVes fOr lifE ONIY) ........cocciiiiiieieeieee ettt [eeseseeee et eaeseaeseses e nenenenes [eeeaeaeneeen et ee e eas [0 SR 0
23. Total underwriting deductions (LINes 18 through 22)..............ceueueuiiiririnirieieieieeese s [ [V R 371,781 o 152,889,858
24.  Net underwriting gain or (loss) (Lines 8 minus 23) (299,225)
25. Net investment income earned (Exhibit of Net Investment Income, Line 17) .......cocooveveeeeeereneneeeens fovenecccciiiicccens oo 180,897 | 38,022
26. Net realized capital gains (losses) less capital gains tax of $ (11,478)
27. Netinvestment gains (10sSes) (LINES 25 PIUS 26) .......c.cocvevireeeeieriiererereieeeeseseieiesesesesesessssssesesesessesessafereeseeeeeeenssennesssenens 0 foevensseenenenen 130,887 | 26,544
28. Net gain or (loss) from agents’ or premium balances charged off [(@amount recovered
SRR ) (@mount charged off $§ ... M e e [
29. Aggregate write-ins for Other iNCOME OF EXPENSES .........ccvcvvivivirereresieeeseeeetesetesesesesesesesesesesesssesssssas eeeeeeseeeseees e [0 ST [0 OO 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ...ttt ettt [eaesesenennas DLOLS TN RS 1,752,561 |oeeeeee (272,681)
31. Federal and foreign inCome taxes INCUITEM .......... ..o [ereeeeeeees XXX vevveiran [ oo,
32.  Netincome (loss) (Lines 30 minus 31) XXX 1,752,561 (272,681)
DETAILS OF WRITE-INS
06071,  ESCREATS W iTe0 TS ettt ettt ettt et ee et e et eeeeeeeeneeseneseeeeneeeesseenseeneeeen e D00 SN IS 120,197 oo 0
0602.
0603
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0698)(Line 6 above)
{017 PPN
(0740 7SSV UPORURPUUPURTORTSY ISR XXX viveiiriee | e e
(017401 OO PR PPOURTPI [SURRORRRINS D8O T PP P RPN
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevveveiieiiicicieieceeeeee e XXX [ [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798)(Line 7 above) XXX 0 0
0 OO RSO U SR SRR P RO PSR OTTTRPRPTTP ROTEP TP PPTRPRPPPRPPPRPTITR 0
07 RO AP OPOTOPRROP RO PTRRTOT 0
1403, OFNEI EXPENSE oottt s et a et et e s e s e e seseses s n e seseaes s ernaet et n ettt nnnetens | [entrteeeeen e et et enennaneees [rerereneeeeae e eennneeeee e s 0
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccoeveeeveveveueuceeeeeeeeee e e (O OO [0 SR 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0 0
2T ) RSP P OO OPROPRROPI RO PTRR PO 0
20002, it h ettt e b et e b et oa g et R et e o R et e oa R et e RE et e R et e eaEe e e Ree e e R et e e Eeeeanreeeaneee e neeeanreenannee st |oenneeeanneeeuneeeeaneeenneeenneen [rreesneeeianeeeneeesneeenaneenne |eereeenr e e e e e
201 Y KPP PU ST PR RO PRSPPI
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccoeoeieiiiiiiiiieieceeeeees oo [0 ST [0 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PriorzYear
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUIPIUS PriOr FEPOMING YEAI...........c.cvcueuereeieieeeeeiteteteteseaeeeesesesesesesesessesesesesesesesesess s et ssssesesesesessssasssesesesesessanssesssaseses reseeenenenenenes 31,452,462 |.......co.c.... 31,148,223
34, Netincome OF (I0SS) fTOM LINE B2 .......ccooiiiiiiiiieietieiieiisisiste ettt sttt s et e st s be bt ses e e ssssesesebesesene s ssss s sesesesene e sessesesesena oeeeeeeeeeieneeas 1,752,561 oo (272,681)
35. Change in valuation basis of aggregate poliCy and Claim MESEIVES ...........c.cciiiiiiiiiieieeeeeee e ee e e [
36. Change in net unrealized capital gains (losses) less capital gains tax Of $ ......cccoeeiiiiiiiiiieies et [ (@10 | (7,397)
37. Change in net unrealized foreign exchange capital gain Or (I0SS) ..ot e [
38. Change in Net deferred INCOME TAX ......ciuiiiiiiiiiee ettt ettt e e bt e be e bt e be e bt e bt enteeasesneesseesaeesbeesbeesbeeseenns [renoesnesnesessiessessnesinesns [oressieesressre s
39.  Change in NONAAMILEEA @SSELS ........c.ciuiiriiiiiiieietititieit sttt ettt ettt s ettt ese e e sese e s et betesese e ss s sesesesesese e sessesesesesesenessssssssesesen |oeseeesesenenenenenas 140,540 ..o 584,317
40 Change in unauthorized and Certified MEINSUMANCE ..........coouiiiiiii ittt ettt ee e saeesbeesbeesbeesbeena e [0 0
41, ChANGE N TEASUNY SEOCK .......veveteiiiiiiiiieieteteteset ettt ettt ettt et s e e e e s s esesesese e s e s et et e s e s eseses e st et et et ese e e e s et s et esesesenaes et et es et eeeieae e e e enenas [( N 0
42, ChanGE iN SUMIUS NOLES ........c.euiuiiiiititetetetieeeee et etetetetesesee s et et et esesesessae s es et esesesesessas s ss et eseses et esess st et esesesesesesessasasasesesesesessssasasao|seseseseseeeaeseneneeeaseneeas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiiiie ettt aes [oearessnsnesre s e sr e e e sresne e
44. Capital Changes:
A1 PaIA IN Lo h bt b bt b h et h ettt ettt ene e e (O RN 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cvcveveueueueieiieteteteeeeceee ettt se e sttt e s eseass s s s sesesesessssassssssesesesessanaesesee et ee et eseaeeeaen [0 0
44.3 TraNSTEITEA 10 SUIPIUS.........cueveviietieeetiee et e et et ete et te et et et et e s et eae et ese et ese st eseesete et ebe s etensebessesessssesessesessesessabensasensssensssesssseseas [reressenennenennans 6,273,089 [....ooveveeiieciereee
45.  Surplus adjustments:
45,1 PaIA IN L b bbb e b bttt bttt e (6,273,089) ... 0
45.2 Transferred to capital (STOCK DIVIAENA) ........ooitiiiiii ittt sttt s b bt e bttt emeesneesmeesmeesree st |ereesae e st s eins [reesreeise e
45.3 Transferred fromM CAPILAI ..........c.viiiiiiiiee ettt et e et e et e e st e eseeeseesseesseeseesseesseesseesseenseessenssesseenseenseensees [oetenusenueenseenteesaeennesnenne [reenreenre ettt
46.  DiVIAENAS 10 SOCKNOIAETS ........eiiecececteieei ettt ettt s et e e s s e ee e e e e s eseeee e e e seseseseeee e seseseeeeesessnsesesesesnsnsesesesesnnnsnsesas [resicicirirnnas (29,600,000 [-..vveeeeenererereeerenerenens
47. Aggregate write-ins for gains or (I0SSES) IN SUIPIUS .......c.eiiiiiiiiie ettt ettt [( N 0
48. Net change in capital and SUIPIUS (LINES 34 10 47) ......c.oeiieieeeeeeeeeeeeeee oottt ettt se s s s st eseses e s s s ssns [eeseeneenenenas (27,707,929) ..o 304,239
49. Capital and surplus end of reporting period (Line 33 plus 48) 3,744,533 31,452,462
DETAILS OF WRITE-INS
L0 T TSSO ST SRS O PSR RPTTPI TR P TR PRPPTPP PP 0
0 Y OO PPP KPP TPRN 0
L0 T TSROSO ST SRS O PRSPPI PO TR PRPPURP PR 0
4798. Summary of remaining write-ins for Line 47 from oVerflow PAge ...........ccueiiiiiiiiiiiieeee e [ (O RN 0
4799. Totals (Lines 4701 thru 4703 plus 4798)(Line 47 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

CASH FLOW

-

- A
-

12.

13.

14.
15.

16.

17.

18.
19.

© © © N o o &M 0 N

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 through 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

1 2
Current Year Prior Year

................. (8,252,385)|................132,908, 696
117,702 o 40,187
1,790,104 7,609,589
(1,344,579) 140,558,472
................. 11,878,890 |............... 134,559,747
................... 3,714,247 |................. 18,623,067
0 0
15,593,137 153,182,814
(16,937,716) (12,624,342)

Cash from Investments

Proceeds from investments sold, matured or repaid:
7 T = o g To PRSPPSO

12.2 Stocks ...

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0
0 0

................... 1,000,000 |.......ccceuvne.. 750,000
...................... 250,000 |......c.cceveuene 750,000
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0
0 0

250,000 750,000

0 0

750,000 0

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)

Cash, cash equivalents and short-term investments:

19.1 BEGINNMING OF YBAI ...ttt bbb bbb bbb bbb bbb b e b bR e bbbttt b e e bt bt abe et et nennenne ]

19.2 End of year (Line 18 plus Line 19.1)

................. 29,600,000 |....cccoceivviriciirinnn 0
(2,198,515) 544,707
(31,798,515) 544,707
(47,986,231) (12,079,635)
................. 54,342,869 |................ 66,422,504
6,356,638 54,342,869

Note: Supplemental disclosures of cash flow information for non-cash transactions:




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 8 9 10
Federal
Employees Title Title
Comprehensive Medicare Dental Vision Health XVl XIX Other
Total (Hospital & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other Health Non-Health
1. Net premium iNCOME ......coiuiiiiiiiiiieeeee e o 203,651 |oevieiiiiiicieeee, 203,851 e e e [or e e s n [ere e e enrens oo srene e
2. Change in unearned premium reserves and reserve for
rate credit
3. Fee-for-service (net of $
MeEdiCal EXPENSES) ....oouviriiiriiiriieriieniienieenieeriessieseeseenes [eeiresiiesieesieesneseesnesees O foiiiiiiiiiencnresiesieie [ niee oreere e enies [oresre e sies o fesrr et sreseen[eere s e s e s e srr e ereees[eereeereene e s e seenne |reeseeseens D, ¢, SRR
4. RISK FEVENUE ......coouviiiiiiiiiciiciiciccecceseeseeeeseeieenes [oeeieneieeneenene 1,609,087 [, 1,669,987 ... e [ [ [ [ [ [ D9, 0, G
5. Aggregate write-ins for other health care related
FEVENUES ...ttt ettt nree e 120,117 | 120,117 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V A D9, %, TR
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (LINES 110 6) ...c.eeveeeireiiiieiieiieiienieies oo 1,993,755 |oveiiiiiiicie 1,993,755
8. Hospital/medical benefits (4,766,884)|.....ccecenueennnne (4,766,884)
9. Other professional SErVICES ...........ccovoereireenienieieeieees [ 919,191 |, 919,191
10.  Outside referrals ..........ccouiiiiiiiiiiiiiiieeseseesereren e 0 |
11.  Emergency room and out-of-area . 1,039,037 |... . 1,039,037
12.  Prescription drugs 221,967 |.eeeieiiieeees 221,967
13.  Aggregate write-ins for other hospital and med|ca| ..................... 0
14. Incentive pool, withhold adjustments and bonus amounts . 131,829 |...
15. Subtotal (Lines 8 to 14) ... (2,454,860)]|...
16. Net reinsurance recoveries ... B O 12,421
17. Total medical and hospital (Lines 15 minus 16).............. |oeceeviieiiiinnnns (2,467,281)
18.  Non-health claims (Net) .......ccooeiiiiiiiiiies e 0
19. Claims adjustment expenses including
$ ........................... cost containment expenses ..
20. General administrative expenses
21. Increase in reserves for accident and health contracts .................................
22. Increase in reserves for life contracts
23. Total underwriting deductions (Lines 17 to 22) ... ... 371,781 , .
24. Total underwriting gain or (loss) (Line 7 minus Line 23) 1,621,974 1,621,974 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501. Escheats writeoffs .. 120,117 120,117 XXX
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow
PAJE ..ottt et 0 feiieieiecee 0 feiieieiccee, 0 feiieiiciecee 0 feiieicieeee 0 feiieicieeee 0 feiieicieeee 0 feiieiieieee 0 feiieicieeee [V FN XXX
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) 120,117 120,117 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow
PAJE ..ottt et [V N XXX e XXX e XXX e XXX e XXX e XXX e XXX e XXXt oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from
OVEITIOW PAGE ...ttt [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V O D, ¢, SRR
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above) 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (hospital aNd MEICAI) INAIVIAUAL ..............c.eueuiuiiiieieietetetceeee et te e teseteas e s sesetes et esessas st esesesesesessse s st et et et esessas s s s s et et esesess s s s eseseseseseasas s st et et esesessas s st et et esessssas s s sesesesessssas s assesesesessans [ereeesseneseenennnn (B23,811) [ forerererereriesreseessnenens [oeeeenieeeeneenes (623,611)

2. Comprehensive (NOSPItal @NA MEAICAI) GIOUP .......ceiiiiiiirieteteteteisesisie ettt sttt tetesesesee e e s sesesesesese e e s seseseseses e e e s s e s et et esene e e s s sesesese s e e s s st e s e s esese e e s st e s e s e s e s e e et s e s e b e s ese s e e s s st et esesene s s s sesesesenennnes [eoebebessantensenaane 827,262 ...t o | 827,262

3. MEAICATE SUPPIEIMENL ......ouieieieeeececee ettt ettt ettt et s ae e e st s e s et e s s seas s s s e s et et esesess e st et et esesessasas s s s et eseseaess s s s et et esesesess s s st et et eseseae s as st esesesesess s s st et et eseseas s s s seseseseseas s esa s seseseseasas s et seseseseseanasasassas|ehesesenentanet et et enenetenenanans |oeetereeeeenetenen e et st seseetenen [eteneneneeee st enen e [eeeeee st tene e eees 0

4. DENEAI ONIY ..ottt ettt ettt e e e et et e s e s e st e st s et e s e s e s e e SR s e ke s e Re A e e e SRR e s e s e s e A e e e SRR e Ao s e A e Ae et SRR et e R e A e At e e S LR e s e R e R e Ae e s s SR e R e R eRe A e e e St s e s e R e A e At e e SRR e b e Re A e e e s SRR e sesesene e st s sesesenene s sses [enreetetetetetea et et st enenebebene [seetetertet et nestetenetesnnenenens|oretre ettt [oereteen e 0

5. VSION ONIY ...ttt ettt ettt ettt et e s e s e st e e s et a2 et e s esessas s s e s eseseaeseseaesseses e s et eseseseaeas s e s e s eseseseseaeas s e s es et eseseaeasas et es s s esesessaeas s et esesesesessaeas s et eseseseansea st et es et et et eseseas st et et esesesesessass et et et esesesnsnssasaseseseseseses [ereseseneeatatet et enenetenenanans |oeetereeeuetetenenenat e enseetenen [oereneneneene st eennne [eeese st e ten e e eeee 0

6.  Federal EMPIOYEES HEAIN BENEFILS PIAN ............coiiiieuetieiiieieietetetetetee et e ettt st st eseseseseseseeesesesese s et eseses e s es e s esesesesese s e e es a2 e s e s e s e s esea e e e s e e e s a8 e s e s e s ene e ee s e s e s et e s ese st e es e s e s e s e b ebes e st e esesesesesesesere e ss et esesesesenesessssnsnsas |oeesetebebeseete et seseeserebees 0 e [ [ 0

7. THUE XVIL = MEAICATE ......ovvveeeeeeieeee ettt ettt ettt s et e et et et e s e s essse s es et e s es et e s essstas s e s eseseseseseasasasesesesesesessseases a2 e s eseseseses st esesesesesesessae st es s eseseseseseeeas s esesesesesesseeaseses et et esesesessas s esesesesesesessss s ssesesesesesessasasasesaseses |oeesesesesenentsasneseesesenenn 0 e [rereree e [errr e 0

L T N1 ([0 Qe Y (=Yoo T OO T TP OO TSP UTS PO PP UUPTUUPTUPTO (SRR 0 oo oo e 0

LS T O (T 11 N O A A AP OR PO KPP RTOPT 0
10, DISADINILY INCOME ....viiiiiiieteteieee ettt ettt ettt e se e e e st e s et e s ese s e ee e s s e s et e s e s e s e e e s s esesesese s e e e s s e s et e s esese e e s s s e s e s e s e s e e e s s s e s e s e s e A e e e s s e A e s et e s e Ae e e st e s e s e s e s e Ae et s s s e s e b e nene e s st esesesene e s ee s sesetes [eereetebetetee ittt st na st beteieee [eeeteett et ne sttt nnets|oteere ettt eieiee [oebetes et 0
T4, LONG-TEIM CAIE ....o.vevvieieieeeeee ettt ettt et ettt et et sa et s et et e s e s e s e s e s s st s es e s a2 eseseses s as s es e s e s et e s esessas s eseseseseseseseae s eseseseseseseseas s esesesesesesessasasesesesesesesessas s asaseseseseseseas s esesesesesesessas s eses et esesesessas s esesesesesesesessasesesesesesesnsnasanas [eseeenetesene et et et eaenenenenene [treseneteeeeetsaenenenenenennnene |oeeeeeeneneseneen et et snenenenenen [oereneseneen et ae e 0
2 @ (T 11T 1O OO OO NPT NPT OO NSRRI 0
13, Health SUDLOLAl (LINES 1 TIOUGN 12) .....o.iiiiieieceeececeiie ettt ettt ettt et ettt et et et e s e s e s e s e ae s es e s a2 e s esesessas s es e s e s e s et esesese s s e s e s e s e s e s e s sas s es e s a2 e s et eseseaseses e s a2 esesesesee s et s e s et et esesessas et esesesesesesessases et et esesesesssnssasesssesesesesnnns [seseensesenennnseaeas 203,651 [ [0 T [V 203,651
L I (= TP U PP PP RPRUTP ST 0 oo oo e 0
15, PTOPEIY/CASUAIY .........covveeieieieeeeeeeee ettt ettt eteaea et et et ete s e s eseae e s et e s et eseseses e st esesesesesesesess s esesesesesesessse s esesesesesesessas s asesesesesesessas s es e s et esesesessss s e s es et et esessaeas s es e s et eseseseae et et et et et et eaessas s et et et eseseseasas s et esesesesesnsnanans [setesene ettt et et n e eena 0 e [rereree e [errr e 0
16. Totals (Lines 13 to 15) 203,651 0 0 203,651




UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

Total

Comprehensive
(Hospital & Medical)

2

Individual

3

Group

Medicare
Supplement

5

Dental Only

6

Vision Only

7

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

10.

11.

12.

13.

Payments during the year:
1.1 Direct
1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and
bonuses

Claim liability December 31, current year,
from Part 2A:

3.1 Direct

Claim reserve December 31, current
year from Part 2D:

4.1 Direct

4.2 Reinsurance assumed

4.3 Reinsurance ceded

Accrued medical incentive pools and
bonuses, current year .............cccoocuenee

Net health care receivables (a)

Amounts recoverable from reinsurers
December 31, current year

Claim liability December 31, prior year
from Part 2A:

8.1 Direct

Claim reserve December 31, prior year
from Part 2D:

9.1 Direct

9.2 Reinsurance assumed

9.3 Reinsurance ceded

Accrued medical incentive pools and
bonuses, prior year

...556,283
11,075,456

.............. 889,052

757,223

.......... 4,084,555

.......... 7,547,184

757,223

Amounts recoverable from reinsurers
December 31, prior year

543,861

543,861

Incurred Benefits:
12.1 Direct
12.2 Reinsurance assumed ..
12.3 Reinsurance ceded ...

. (2,586,688)

...(991,567)

(1,595,121)|....

12.4 Net

(2,599,110)

(1,595,121)

Incurred medical incentive pools and

bonuses

131,829

0

131,829

(a) Excludes $

loans or advances to providers not yet expensed.



ol

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Reported in Process of Adjustment:
1.ADIECE oo foeeneeiin O e O [ O e e e e i o | f [ e |
1.2 Reinsurance assumed .........ccccceeeees forvrinniniininnn 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
1.3 Reinsurance Ceded .........coovieeuens [remememiccinieienennes L O O SO O U U AU U OO TUUUR AT TUUR T PTUU NPT TR S TTOUOETTTURUP NUTURUPRTTTTSRRT TP
T NEL o [ [V O (N O 0 oo (N TR (U TR [V O (N TR [V TR (N O 0 oo (U ORI [V O [V TR 0
Incurred but Unreported:
2.4 DIrECt .o [ 278,217 | 97,756 | 180,467 [...oecceereiices [ o [ [ [ [ [ [ foeeeeee e [reeeee e
2.2 Reinsurance assumed .........ccccoceeee [ervemniiniiniininnns 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
2.3 Reinsurance ceded ...........cccovvnneees foereeeiememieicciennas L O O SO O U U AU U OO TUUUR AT TUUR T PTUU NPT TR S TTOUOETTTURUP NUTURUPRTTTTSRRT TP
2ANEL ..o [ 278,217 | 97,756 |.ecvenne. 180,467 [ [V O (U TR [V O (N TR [V TR (N O 0 oo (U ORI [V O [V TR 0
Amounts Withheld from Paid Claims
and Capitations:
B A DIMECE oo [ 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
3.2 Reinsurance assumed .............cc.co. [orerenennnnnnnnns L O O SO O U U AU U OO TUUUR AT TUUR T PTUU NPT TR S TTOUOETTTURUP NUTURUPRTTTTSRRT TP
3.3 Reinsurance Ceded .........ooooveveveueueues |reveeeeeeieieceneens 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
BANEt i [ [V [V [V O [V [V O [V [V [V [V [V [V [V [V 0
TOTALS:
4. DIFECE .. oo 278,217 | 97,756 |.ecvenne. 180,467 [.o.oceeiee (N TR [V O [V TR (N TR [V O 0 oo 0 oo (U ORI 0 oo [V TR 0
4.2 Reinsurance assumed ..........ccoceees |oeeeeeeiemieiccininas [V [V [V [V [V O [V [V [V [V [V [V [V [V 0
4.3 Reinsurance ceded ...........cccoovevevevens [oeererinieiecieene [ [V [V [V [V [ [ [ [V [ [V [V [V 0
4.4 Net 278,217 97,756 180,461 0 0 0 0 0 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

Line of Business

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the Year

Claims Incurred
In Prior Years
(Columns 1 +3)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Prior Year

10.

11.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and MediCal) INAIVIAUAL ............ooi it a et e ettt e et e e et e ea e e saeesbeesb e e beenbeeateemseeneesaeesbeenneenbeensennnen]
Comprehensive (hospital @aNd MEICAI) GrOUP .......cuiiiiiiiiiiet ettt e e et et e et e e b e e b e s e et e e et b e b e b e b et e et et et e e et et et et e a e e nnenas
LY=ol Toz= T (S T8 o] o] =14 g1 o USROS
(D=1 e= O PRSPPSO PR UR USSR
VAT o] T O3 PSPPSR
Federal EMployees Health BENEFiItS PIAN ............oiiiiiiiiiii ittt bbbt bbbt bt b £ H £ b £ e b E £ eh £ b e b £ e bt e bt e bt e bt e bt bt e bt e be et e eb e et e ebeebeene e
THIE XVHI - IMEAICATE ...ttt e e et et e e e e e e e e £ e e e H £ £ o e £ R e £o £ £e £ £ e £ £ o e £e £ £ o e £ Re s e e £ ee £ ee £ Ee e ee e e e e Eeeeeeoesaeeeeeeeeeeseesaesaeseesoeseeseesseseeaenaenannaanas
THtIE XIX = IMEAICAIA ... bbbt b bbbt d bbb ed bbbt b h bbb h e b E bt b d bbbttt b et b e
CrEAIE AGH ...ttt h et h e e h e b e 2o h e e bR £ bR £ eE e o4k £ ee ek £ o4 eh £ e h e £ e h e R £ SR e e £ SR e R £ e b ee £ eheh £t h £ e b £t R et e b e R £ e b e e £ eh e et ea ettt bt ettt et et et ebe e etea
DiISADIIILY INCOME ...ttt h e h e h e h bt e bt e bt oMbt e he e e a st e bt e e h e e bt e bt e bt oo bt e e b e e as e eh e e e bt e e bt e bt e b e e bt et e an e e et na e b e
(ol aTo T =T 40 T OSSPSR
OB NEAITN ...t b bbb bbb bbb bbb bbb bbb bbb bbbt
[ (=T L ST W o] (o] c= I (T g T=T e (o T 2 ISR
HEAIEN CArE MECEIVADIES (B) ...ttt e e b e b e e b e et b e s e e e e e e e e e b e e e e e b e b e s e e e e e b e b et et et e b et et e e e e e e e e e sn e e e nnenne e
(@1 g o B aT= = 11 o OO OO OO U UR U PR URURUROY

Medical incentive POOIS aNd DONUS @MOUNES ........couiiiiiiiiiee ettt et e st e e e s ab e ettt e eab e e e sa b ee e ae e e eab e e e sabeeeass e e e aaeeeenbeeenbeesnbeeennbeeenbeeenneeenn

Totals (Lines 13- 14 + 15 + 16)

................... 4,072,133

................... 7,547,184

...................... 889,052

12,508,369

278,217

................... 4,169,889

................... 7,727,645

...................... 889,052

12,786,586

................... 5,173,878

................... 9,322,766

....................... 757,223

15,253,867

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH
($000 Omitted)

CLAIMS

Section A - Paid Health Claims - Comprehensive (Hospital & Medical)

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
R 1 T OO P TP TP TP ROOTOTRPOTROTROTON 9,111 [ 9,838 | 981 [ 1,004 | 1,004
2. 2018 ... 129,204 139,935 |.... 140,245 |.... 140,325 |.... 140,340
3. 2019 L XXX 147,423 |.... ....162,779 |.... ....163,716 |.... ... 163,820
4. 2020 XXX XXX e ... 118,098 ... 135,216 |.... ....135,352
LT 01 OO O TSP UOTOTRTO PR PERTPERRURPTS! RODPRPROO XXX oo D.3,. %, CUUININITS IR D1 0,0, S R 120,956 |....cooovoveeeeene 132,731
6. 2022 XXX XXX XXX XXX 0
Section B - Incurred Health Claims - Comprehensive (Hospital & Medical)
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
R 1 T OO P TP TP TP ROOTOTRPOTROTROTON 9,317 | (S 2 9,994 | 1,005 | 1,000
D0 < TP TO P TE PP UOUO PP UOPRTOPORRUITN RUOTUSTOTURRRRRO 112,883 | 139,935 [ 140,256 |.....coceceeeene 140,328 ..o 140,342
1 0 b < OO P OO UO U TSP UOURTO PR PERTOPRRRURPTS! RODPRPROO D,0,0 CHI R 147,423 .o 163,066 |......ccoveceeeenne 163,741 [ 163,847
4. ....134,072 .. 135,558 |... .135,697
5. D, 0,0, CHI FER 135,840 |...ooviiicne 147,987
6. XXX XXX 0
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Comprehensive (Hospital & Medical)
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2018 e [ 182,228 ..o 182,228 ..o 140,340 ..o 7720 | 322,568 ..o T77.0 | e 0 322,568
2. 2019 e [ 181,249 | 181,249 | 163,820 |....ovceverreeeeen 9014 | 345,069 ..o 19004 o2 e 0 [ 345,071
3. 2020 . ... 145,511 [ ... 145,511 [ ....135,352 |.... ... 280,863 |.... ... 280,866 |...
4 2027 e [ 152,597 | 152,591 | 132,731 [ 8720 | 285,322 oo 18720 | 278 D 285,600
5. 2022 0 0 0 0 0




1971

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Grand Total
Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
R 1 T OO P TP TP TP ROOTOTRPOTROTROTON 9,111 | 9,838 | 981 [ 1,004 | 1,004
2. 2018 ... 129,204 139,935 |.... 140,245 |.... 140,325 |.... 140,340
3. 2019 L XXX 147,423 |.... ....162,779 |.... ....163,716 |.... ... 163,820
4. 2020 XXX XXX e ... 118,098 ... 135,216 |.... ....135,352
LT 01 OO O TSP UOTOTRTO PR PERTPERRURPTS! RODPRPROO XXX oo D,9,0, S D1 0,0, S R 120,956 |....cooovoveeeeene 132,731
6. 2022 XXX XXX XXX XXX 0
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
R 1 T OO P TP TP TP ROOTOTRPOTROTROTON 9,317 | (S 2 9,994 | 1,005 | 1,000
D0 < TP TO P TE PP UOUO PP UOPRTOPORRUITN RUOTUSTOTURRRRRO 112,883 | 139,935 [ 140,256 |.....coceceeeene 140,328 |..cococvvene 140,342
1 0 b < OO P OO UO U TSP UOURTO PR PERTOPRRRURPTS! RODPRPROO D,0,0 CHI R 147,423 | 163,066 |......ccoveceeeenne 163,741 | 163,847
4. ....134,072 .. 135,558 |... .135,697
5. D, 0,0, CHI FER 135,840 |...ooviiicne 147,987
6. XXX XXX 0
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2018 e [ 182,228 ..o 182,228 ..o 140,340 ..o 7720 | 322,568 ..o T77.0 | 0 o0 322,568
2. 2019 e [ 181,249 | 181,249 | 163,820 |....ovceverreeeeen 9014 | 345,069 ..o 19004 o2 e 0 [ 345,071
3. 2020 . ... 145511 |.... ... 145511 |... ....135,352 |.... ... 280,863 |.... ... 280,866 |...
4 2027 e [ 152,597 | 152,591 | 132,731 [ 8720 | 285,322 .o 1870 | 273 D [ 285,600
5. 2022 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
LTSRS SN NSO NSO TSSO NSV NS DO DS SN SRR SN SO S
B T oo OO DO DO SN ST NN SO NSO NS DO D S S
3. Reserve for future contingent benefits
4. Reserve for rate credits or experience rating refunds
(including $ evevvvviie for investment income) .. |..oooveiinininin fo Lo L [ fo ]
R R T T e e F OO DO DS SN ST NSO SO NS NS DS D S S
T T L s OO DO DSOS SN NSO NN SO AT NS DS D S S
7. Reinsurance ceded ... [ e e et
I T A s OO DO DSOS SN ST NSO SO KOS NS SO DO D S
9. Present value of amounts not yet due on claims
10. Reserve for future contingent benefits ............cccoceveeneenen.
11.  Aggregate write-ins for other claim reserves ...........c...........
12, TOtalS (GrOSS) «uveerueeeieriieitieieeiee ettt
13.  Reinsurance ceded ..o
14. Totals (Net)(Page 3, Line 7)
DETAILS OF WRITE-INS
000 e es s s s sn e snes eerer el eeele s eese | reese| e srees| e reeseereene | eeeeeere ||| e
0002, e ener s s snsnesnes et eeeeele s eeeese e eer s resse ] sees e ese | eeereese |||t e
0503.
0598. Summary of remaining write-ins for Line 5 from overflow
0T[OOSR U OO RO ROY OO OO RS RSRU RO ROPRY RSO ORRRY OO RORPR ISR KOO RURPRTY RSOOSR RO IR
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)
L LoD OO OO PO OO OO OO OO OO OO OO Os OO OOOTT OO P oOTE S Oo HOOOT O oOT OO OOo HOOPEOOP PO SUOPH OTPSUPUTURTPUUROTS SOPTUSPTTUUPPPTUUROTS| BTSUUSPOPSUPRTUUOPET! SETURTTSRRTPTRTSIN FESTRRRTRTOTI
LoD OO OoO T PO OO OT T DT E OO OO OO OO OO OO OOOT T OO P oOTE PP HOOOT OO T OO oo HOOPEUOOT U POPSUOPH OTPSUPUOEUPTPSUROPS SOPTUSOTPUUPPPSUROTS| BFSSUSPOPRURRTUUOPET! SPTUOTTSRRTPTRTRIN: FESRRTRTOTIN
LoD OO ooO T PO OO T OO DT E OO OO OO OO OO T OO oo OOOTT OO P s oOT s Uo HOOOT OO T OO oo HOOTEOOT U POTSUOPS OTTSU OO RTPUUROTS SOPTUSPTTSUPPPTUUROTS| BUSUUSPOPSUUPSTUUOPET SPTURTTSRRTPTRTEIN FESRRTRTOTI
1198. Summary of remaining write-ins for Line 11 from overflow
page ...
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

(a) Includes $

premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
1 2
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

1.
2. Salary, wages and other DENEfits ............cccccvviiies foeveeerenniieenerccees [eoeeeerieceeeeeenes 7,509 | 498,481 .o e 505,990
3. Commissions (Iess $§ ...ccooeviiiiiiiiiiiiiies
ceded plus $
4. Legal fees and EXPENSES .......ccccovevierierieiiiiiieieies e sisissisiinins [ eniens [eese e [ [seeee e 0
5. Certifications and accreditation fEeS ..........cccviiis foririiiiiiiiiiiiiiiis o e e e 0
6. Auditing, actuarial and other consulting services ...
7. Traveling EXPENSES .......ccccoiiiiieiiiiiiiiieieeieiieiiees oreesieeiie et sesneenes [oreeeees e enie e eies [eeeiie e enees e [ 0
8. Marketing and advertising ..........ccccceeviriiiiiiiiiiis foreereeieeieeienienieienns o e e [ 0
9. Postage, express and telephone
10.  Printing and office SUPPHES .........cccevveviereiiiiiiiin [ e e e 0
11.  Occupancy, depreciation and amortization ............ [oeceeririniiiniiis e e e 0
12. Equipment
13. Cost or depreciation of EDP equipment and
SOMWAIE ...ttt esesens [oeeeeeeeeeeieieeeeene e eieieies [eeeieieene et eenenee [t nensereiene [oeeeeieee e[t 0
14. Outsourced services including EDP, claims, and
OLNEI SEIVICES .....eveveeeeececeee et ee e eians [eeeeieeeneineeeeisseeees|oeteeeseeeeieieneeeene 15,489 | 1,019,361 | [ 1,034,850
15.  Boards, bureaus and association fees ..........ccccuees feovriniiiniii e e e 0
16. Insurance, except on real state ..........cccccevviiiiis Jeviiiiiiiiiiiiiiies e e e o 0
17.  Collection and bank service charges ..........cocececeees feovervceiiiiiniccicins [, 360 |- 27,408 | [ 27,768
18.  Group service and administration fEES ..........cccceeees foeeiiiiiiiiis oo [ [ | 0
19.  Reimbursements by uninsured plans ...........cccccceee foorvimii e [ [ [ 0
20. Reimbursements from fiscal intermediaries ........... | [ [ [ [ 0
21.  Real estate EXPENSES ......cccoeeiiiieiiiiiiiiieiiieeiieeii o e [ [ [ 0
22, Real eState tAXES .....cvcveveiieiicieieieiieeieie e oo [ s 14 [ 923 |1 e 937
23. Taxes, licenses and fees:
23.1 State and local insurance taxes .........ccocuviee foovrimiiiiis e e e 0
23.2 State Premium tAXES ..c.ocvcvivveuiieriieieiieeiiies oo oerieesieeieeseeeseseesees |oeesesteesteese e seenees[erreteeeee et enene [eeeetee e 0
23.3 Regulatory authority licenses and fees .......... [oereeennnircicnnines oo 14,591 | 968,678 |....cvvvieeeeieieeieeeiens oo 983,269
23.4 PAYIOIl tAXES ....ovevevieeeiiiieieieieieeeesessieieiens [eeeeieeeeeeeneeieeeeenenes [t eneies [t oot [t 0
23.5 Other (excluding federal income and real
estate taxes)
24. Investment expenses not included elsewhere ........ | Lo o e [ 0
25.  Aggregate write-ins for expenses ..........c.ccoveennee 0 0 0 0 0
26. Total expenses incurred (LiNes 110 25) .....cccoeveeie |oeeeeeeveriiiiecieieeieenns [0 1 O 42,212 oo 2,796,850 |...cooveeeeeeee 0 ]@) oo 2,839,062
27. Less expenses unpaid December 31, CUITENt YEAr |...ccoovveeceeinrrininereens [veeenieeeieeeneenas 4,637 oo 254,982 ..o e 259,619
28. Add expenses unpaid December 31, Prior YEar ..... |..coccrieeninnenes froeerinneeeens 222,269 |..ooverrnne. 912,535 oo e 1,134,804
29. Amounts receivable relating to uninsured plans,
PIIOT YBAT 1.ttt teseseaeses s e [reeeeeierenenneeee e eeeieeeeenee [orereeisseeseeeeseeeesneeenesees [oeeeeeeeeieeesee et eaeieeeensoeseeenee e neeeneees [eeree e 0
30. Amounts receivable relating to uninsured plans,
current year 0
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 0 259,844 3,454,403 0 3,714,247
DETAILS OF WRITE-INS
250 O ) P RO RO ROPR RPN
2507 ) P KPP RO RTPR RPN
2501 O P KPP NPT PR RPN
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE ... eeaens oot O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25
above) 0 0 0 0 0

(a) Includes management fees of $

14




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common StOCKS (UNAFIIATEA) .....c..eeieieiieii ettt b ettt s ab e st et e sb e e sbeesbeenbeebeenteennesnnennnes |eneas
2.21 Common stocks of affiliates
3. Mortgage loans

4 Real estate

5 Contract Loans

6 Cash, cash equivalents and short-term investments

7 Derivative instruments .

8 Other invested assets

9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ttt t e bttt ettt e ea et s he e e beesbe et e e bt ea bt ea et ea et eh e e Sh e e 4h e e b £ e bt ea b e 2a et ea et eae e 4R e e AE £ e b e e b e e b e em b e eabeeaeeeheeeheenbeenbeanbeenbeannennne
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income

16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)

(@) Includes $ .o 0 accrual of discount 1€SS $ -....covvviecuiunnes 0 amortization of premium and less $ ........ccceeuvurruennee 0 paid for accrued interest on purchases.
(b) Includes $ oo 0 accrual of discount 1€SS $ -....covveviveuiunnes 0 amortization of premium and less $ ........cccveueureuennee 0 paid for accrued dividends on purchases.
(c)Includes $ ..oooviiiiiis 0 accrual of discount 1€SS $ -....covveivrurunnne 0 amortization of premium and less $ .......cccoeoeuvreurinnne paid for accrued interest on purchases.
(d) Includes § oo for company’s occupancy of its own buildings; and excludes $ ...........cccceeeinene interest on encumbrances.

() Includes § oo accrual of discountless $ .........ccccceiiae amortization of premium and less $ ... paid for accrued interest on purchases.
(f) Includes $ oo accrual of discount less $ ...ccooeveiieiiiiees amortization of premium.

() Includes $. ..., investment expenses and $
segregated and Separate Accounts.

........................... investment taxes, licenses and fees, excluding federal income taxes, attributable to

(h) Includes $ oo interest on surplus notes and $ ..........cccceeveuenn. interest on capital notes.

(i) Includes $ 0 depreciation on real estate and $ depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)

1. U.S. Government bonds ..........cccceveeiiieneeneenienneens
11 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates ....
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2  Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans

4. Real estate .....
5. Contract loans
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments .............c..ccoooiiiiiiiis
8. Other invested assets .............cccoooiiiiriciiciccee,
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAGE ..vovvviniiiiieieieieeee e [eeeeeecee e [0 [0 [0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS ...ttt ettt s sttt es et easas s s s sesesesnsnanans [erseeeseseseueieietnnsseneseseiene [oeeeeteieene et [oeee et 0
2.2 COMMON SEOCKS ...ttt ettt s s s s eaeas [nmnmnsnseseanssnnsnsssseseseanas [oaessssssines et e s essnnnns [oeeseseseses e e 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEHIENS ettt ettt sttt ieies[eeeaeanann et e e enns [orneeese et etes [eetes e 0
3.2 Other thaN fIFSE ENS.........cvcveveeieieiee ettt ettt ettt es s s s s sesesssesenssesesesesesnsnns|eeeeesesesenennnseseseeeaeaeseenns |oesetreeeeseseseieie e neees [oereeeeeeeieiee e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........cciiiiiiiiiiieiie ettt seeses [eereeeieeie e eireens [ereerie e nns [oreeee e 0
4.2 Properties held for the production Of INCOME............c.coiiiiiiiiieiiciececeee e [eee e oo s s siees [oes e s 0
4.3 Properties held fOr SAIE .........coiiiiiiii et
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
{1 1T (VT 1= L SO SO PP STPUPP RO OO RO 0
6. CONMFACEIOBNS .......vvvieieiieeietetctet ettt ettt ettt b et s sese s e e et e s et e s esesess s st et s esesesessas s esssasesesesesnans |oeesesesesenentseseneseteieiesenns [oeseseeseeeeeseseaeseeesneneneees [oereeeeeeeieeen e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieiisiettsie sttt ettt ettt se et st et see e e ebenesbenesbesesaenens [reseeansentnsensnss s nsesenanienaes [oosaesssesnssssssestesesnseses [soeenseesnssesnsessnaessnaeaes 0
8. Other invested assets (SChedUIE BA) ...ttt sseenns [eneesnesss s e e e e snieens [eieeiieeite et enes [oeeese e 0
9. Receivables fOr SECUMHIES ..ot [seessee e [oeeseiesee et [t 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........cooeiiuiiiiiiiiriieiieeieseeseereeieeiees [ ins [oreeieeie e [oeenieeie e 0
11.  Aggregate write-ins for invested assets ....
12. Subtotals, cash and invested assets (LINES 110 11) ..o.ooiiovoiouieeecccieee e [eeee e [OOSR 0 freeeeeeeeeee 0
13, Title plants (for Title INSUIEIS ONIY) .......ciiiiiiiiiiiiise et nn [eeeeeseeeese e e eseeseesaenees [eeeeeeeseeeeeesee e enaenees [eeeeee e e e e 0
14.  Investment iNCOME dUE @Nd GCCIUEM ........c.eiiuiiiiiiiiiie ettt ettt ettt sbe et et e bt ssnesnnesaeesiees [oseessensseise e e et e et e eteens [oreeseete et e eneessenae e e e ines [oeeeseeiseese e e e e e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON .............ccoovevveveveveucees oo [ 140,540 |...oooviieine 140,540
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. [........ccooeriiiiniiiiins Lo [ 0
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cccceoeiieies e e o 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ..o
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEd PIANS ........cccooiiiiiiiiiiiii e [orre e sns [oreeie e ees [eeeeie e 0
18.1 Current federal and foreign income tax recoverable and interest thereon ..............coccoveieiiiiiiiinns frerimiiiiiiiiccicins [ o 0
18.2 Net deferred taX @SSOt .....c.ciiiiiiiicicieii ettt ettt [oeennee s [ [ 0
19.  Guaranty funds receivable OF ON AEPOSIE ........couiiiiiieiieiiei ettt see e [oeeeeene s et ereees [oreete et e [ereee e 0
20. Electronic data processing equipment and SOfIWAIE ............ccciiiiiiiiiiiiii e [eeeseeseeseseseseeseseies [eeeieie e ieie [eeee e 0
21.  Furniture and equipment, including health care delivery @sSets ..o [ e [oeeeiene e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccooiiiiiiiiiiiiiins i [ [ 0
23. Receivable from parent, subsidiaries and affiliates ............ccociiiiiiiiii e [ o [eeee s 0
24. Health care and other amounts receivable ...
25. Aggregate write-ins for other than invested assSets ..o
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt ettt b ettt b et bt bttt nn et [ereeae e [ R 140,540 |...oooviiiine 140,540
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccoreririnininies [seemmmsmieieieieccicies [ [ 0
28. Total (Lines 26 and 27) 0 140,540 140,540
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeeeiieeeeeieceeeee oo [OOSR 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
2501,  Other RECEIVADIE ..ottt ettt oeriet et [0 0
2207 RO KPP PR RO
2503, ettt ettt h et h ettt ekt h et et e e et £t h et e s e e ek et eh e e eh et eb et ehe st et e st et e st et e st et es et ese et etetes [etetete et et et e et e e tentea [eeeteueetete et et e e e ae st et e et s [eaee et ettt ettt eaes
2598. Summary of remaining write-ins for Line 25 from overflow PAge ............c.cveveveueucueeeieieieeieeeeeeeee oo [OOSR 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0

16




Ll

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enrollment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNaNCE OFANIZALIONS ............ccooviiiieieieteteeceeieeeeeteteteteseeess et et esetetesesssssseseseses et et essss s es s esesesesessas s s st et et essssss st s s et et et esssess s sssesesesessssssassssesesesesnns |oeesesesenenensaenenaes 24,128 | e [ [ |reeesiee e neeies [reee ettt en
p e oAV 1o Lo RS Tt gy Tar N @ 1o T T 4= 1o gL P PO NP NP WP NPT
B T o =Y (=T = To oAV T L= @ (=TT 2= (1] 3 T O O AP AP PO KOO PP OUPURR RO PPN
4. POINE OF SEIVICE ...ouiuieeieiii ettt ettt s bbbt b b s et b et b bt s b e b e b £ e st EeE e et R b e b bt s bbbt R bbbttt [eetee s 1,003 |t [ o | [ s
L [ To =TT 14T 3 O O A APPSO KPP OU PPN RO PSRN
6.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.c.eurueeeeieeeeeeeeeee e tes e tes s ees s e e s s e s st n s s s es s e e s es e ee s e esee e e s e s s s es e ss e eesesseeseeeeneenean 0 0 0 0 0 0
7. Total 25,181 0 0 0 0 0
DETAILS OF WRITE-INS
[0 T Y R T N ST STl SRRSO SUPRTOT ISP OU PP URROPPPTORRPRINt
L0072 O O O PO AT RPN APPSO
(0510 1 T T R T N ST ST TR SRR TSP URRTOT ISP OU PP URPOPPPOPRPRINt
0698. Summary of remaining write-ins for LiNe 6 from OVEITIOW PAGE .........ccooiiiiieieieiiiiiiiiei ettt ettt s e e s st s s s e e s s s sesens [oebeseatatet st neseebebeieecnea (O RSN (O RSN (L RSN (1 S (1 TS 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0
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Total Health Care USA, Inc.

Notes to Financial Statements - Statutory Basis

1. Nature of Business and Summary of Significant Accounting Policies

Total Health Care USA, Inc. (the "Company"), a not-for-profit corporation and wholly owned subsidiary
of Total Health Care, Inc., operates as a state-licensed health maintenance organization (HMO). The
Company provides health plan coverage to persons primarily in southeastern Michigan who subscribe as
part of an employer group or as individuals.

a. Accounting Practices

The accompanying financial statements of Total Health Care USA, Inc. (the “Company” or “THC”) have
been prepared in conformity with statutory accounting practices prescribed or permitted by Section 1007
of the Michigan statutes of the state of Michigan for determining and reporting the financial conditions
and results of operations of an insurance company for determining its solvency under Michigan Insurance
law. The National Association of Insurance Commissioners (“NAIC”) Accounting Practices and
Procedures Manual, (“NAIC SAP”) has been adopted as a component of prescribed or permitted practices
by the state of Michigan.

Statutory accounting principles differ from generally accepted accounting principles (GAAP) in their
definition of assets and liabilities. Specifically, certain assets (such as certain receivables from affiliates)
are excluded from the statutory-basis balance sheet. GAAP net assets exceed statutory net assets by
approximately $0 and $141,000 December 31, 2022 and December 31, 2021, respectively. There are no
significant differences between statutory accounting principles prescribed by NAIC and the State of
Michigan accounting requirements that are applicable to the Company.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices
prescribed and permitted by the state of Michigan is shown below:

NET INCOME SSAP# F/SPage F/S Line# 2022 2021
(1) Total Health Care USA state basis (Page 4, XXX XXX XXX $1,752,561 ($272,681)
Line32, Columns 2 & 4)
(2) State Prescribed Practices that increase N/A N/A N/A - -

(decrease) NAIC SAP:

(3) State Permitted Practices that increase N/A N/A N/A - -
(decrease) NAIC SAP:

(4) NAIC SAP (1-2-3=4) XXX XXX XXX $1,752,561 ($272,681)
SURPLUS

(5) Total Health Care USA state basis (Page 3, XXX XXX XXX $3,744,533 $31,452,462
Line 33, Columns 3 & 4)

(6) State Prescribed Practices that increase N/A N/A N/A - -

(decrease) NAIC SAP:
(7) State Permitted Practices that increase N/A N/A N/A - -
(decrease) NAIC SAP:

(8) NAIC SAP (5-6-7=8) XXX XXX XXX $3,744,533 $31,452,462

b. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities. It
also requires disclosures of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

Certain significant estimates exist relating to unpaid claims, health policy reserves, and risk-sharing
provisions. It is at least reasonably possible that these estimates will be materially revised in the near term.
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c. Accounting Policy

Cash and Short-term Investments - The Company considers all highly liquid investments purchased with
an original maturity of three months or less when purchased to be cash equivalents. Certificates of deposit
in banks or other similar financial institutions with maturity dates of one year or less from the acquisition
date are considered cash under statutory accounting principles. Short-term investments are stated at
amortized cost.

In addition, the Company uses the following accounting policies:

(1) Short-term investments and long-term certificates of deposit are recorded at amortized cost, which
approximates fair market value. Long-term certificates of deposit are classified as bonds on the balance
sheet per statutory guidance. Investment income or loss (including realized gains and losses on investments,
interest, and dividends) is included in net investment income on the statement of operations. Changes in
unrealized gains and losses on investments are included as a direct adjustment to capital and surplus.

(2) Bonds are not backed by other loans and are stated at amortized cost using the interest method.
(3) The Company had no common stock.

(4) The Company had no preferred stock.

(5) The Company had no mortgage loans.

(6) The Company had no loan-backed securities.

(7) The Company had no subsidiaries, controlled or affiliated investments.

(8) The Company had no joint ventures of limited partnerships.

(9) The Company had no derivatives.

(10) The Company does not utilize anticipated investment income as a factor in the premium deficiency
calculation.

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case
estimates and loss reports and an amount, based on past experience, for losses incurred but not reported.
Such liabilities are necessarily based on assumptions and estimates and while management believes the
amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods
for making such estimates and for establishing the resulting liabilities are continually reviewed and any
adjustments are reflected in the period determined.

(12) The Company has not modified its capitalization policy from the prior period.
(13) The Company’s pharmaceutical rebate receivables are estimated based prior period actual receipts.

Revenue Recognition and Accounts Receivable - Subscriber premiums are recognized in the period that
members are entitled to related health care services. A substantial portion of health premiums due and
unpaid is due from third-party payers for subscribers located within southeastern Michigan. Health
premiums due and unpaid are stated at invoice amounts. An allowance for doubtful accounts of $0 and
$135,000 are recorded at December 31, 2022, and December 31, 2021, respectively. Unpaid invoices
greater than 90 days old are treated as non-admitted for statutory accounting purposes. Approximately $0
and $725,000 of receivables greater than 90 days old were non-admitted at December 31, 2022, and
December 31, 2021, respectively.

Recognition of Medical and Hospital Expenses - Medical and hospital expenses and the related liabilities
are recorded when eligible medical and hospital services are authorized or performed. Claims unpaid
represent management's estimate of the ultimate cost to settle all claims incurred prior to year-end.

Physician Group Contracts - The Company contracts with certain physician groups for the provision of
medical care and compensates the groups on a capitation basis. These contracts have a pay-for-performance
incentive. If the providers meet the incentives, they share in the savings and a payable is recorded. During
2022 and 2021, health care payables have been recorded to providers.

Hospital and Other Group Contracts - The Company contracts with several hospitals and other groups.
These contracts are paid under a capitation fee or various other charge arrangements.
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Malpractice Claims - The Company has a claims-made policy for malpractice insurance. The Company's
policy is to accrue for estimated costs of claims and incidents during the term of the claims-made policy.

Employee, Office Space and Equipment Leasing Agreement - The Company through Total Health Care,
Inc., leases employees, office space, and equipment from Priority health Managed Benefits, Inc., a wholly
owned subsidiary of Corewell Health System. Priority Health Managed Benefits, Inc., facilitates payment
of most management, operational, and administrative expenses on behalf of the Company and Total Health
Care, Inc. The expenses are subsequently reimbursed to Priority Health Managed Benefits, Inc. by the
Company and Total Health Care, Inc. Ultimate operational control of the Company rests with the board of
directors of Total Heath Care USA, Inc.

Income Taxes - Total Health Care USA, Inc. has received federal income tax exemption under Internal
Revenue Code Section 501(c)(4). The Company is also exempt from state and local income taxes.

2. Accounting Changes and Corrections of Errors
None
3. Business Combinations and Goodwill
a. Statutory Purchase Method- None
b. Statutory Merger - None
c. Assumption Reinsurance — None
d. Impairment Loss — None
4. Discontinued Operations
None
S. Investments
a. Mortgage Loans, including Mezzanine Real Estate Loans — None
b. Debt Restructuring — None
c. Reverse Mortgages — None
d. Loan-Backed Securities — None
e. Dollar Repurchase Agreements and/or Securities Lending Transactions — None
f. Repurchase Agreements Transactions Accounted for as Secured Borrowing —None
g. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing —None
h. Repurchase Agreements Transactions Accounted for as a Sale — None
i. Reverse Repurchase Agreements Transactions Accounted for as a Sale — None
j- Real Estate — None
k. Low-income housing tax credits (LIHTC) — None
l. Restricted Assets

(1) Restricted Assets (Including Pledged)
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1 2 3 4 5 6
Restricted Asset P tage G P tage Admitted
Cat Total Gross Restricted| Total Gross Restricted| Increase/(Decrease) (1| Total Current Year o:x.w: age Liross Qoa:. age Admrto
ategory . . . Restricted to Total Restricted to Total
from Current Year from Prior Year minus 2) Admitted Assets .
Assets Admitted Assets

Subject to contractual
obligation for which $ $ $ $ % %
liability is not shown
Collateral held under
security lending
agreements

Subject to repurchase
agreements

Subject to reverse
repurchase agreements
Subject to dollar
repurchase agreements
Subject to dollar
reverse repurchase

agreements

Placed under option
contracts

Letter stock or
securities restricted as
to sale

FHLB capital stock

On deposit with states 1,094,989 1,091,709 3,280 6,619,490 16.54% 16.54%

On deposit with other
regulatory bodies
Pledged as collateral to
FHLB (including
assets backing funding

agreements)

Pledged as collateral
not captured in other
categories

Other restricted assets

Total Restricted
Assets

1,094,989 1,091,709 3,280 6,619,490 16.54% 16.54%

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories — None
(3) Detail of Other Restricted Assets — None

m. Working Capital Finance Investments - None

n. Offsetting and Netting of Assets and Liabilities - None

o. Structured Notes — Notes

p. 5* Securities — None

g. Short Sales —None

r. Prepayment Penalty and Acceleration Fees --None

6. Joint Ventures, Partnerships and Limited Liability Companies

A. The Company does not have any Joint Ventures, Partnerships and Limited Liability Companies that exceed
10% of the admitted assets.

B. The Company does not have any impaired Joint Ventures, Partnerships and Limited Liability Companies.
7. Investment Income

a. All investment income due and accrued with amounts that are over 90 days past due with the exception of
mortgage loans in default are excluded from surplus.

b. The Company had no investment income due and accrued excluded from surplus.
8. Derivative Instruments

None
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9. Income Taxes
None
10. Information Concerning Parent, Subsidiaries and Affiliates
ab,&c
The Company is a wholly owned subsidiary of Total Health Care, Inc., the parent company.
d. Amounts Due to Related Parties — At December 31, 2022, and December 31, 2021, the Company had

amounts due to parent and affiliates of $1,752,083 and $4,217,083, respectively, resulting from operating
costs paid by the parent and affiliates on behalf of the Company or by the Company on behalf of the related

party.

e. Guarantees — The Company has no guarantees with any companies within its holding company structure.

f. Material Employee, Office Space and Equipment Leasing Agreement - The Company through Total

Health Care, Inc., leases employees, office space, and equipment from Priority Health Managed Benefits,
Inc., a wholly owned subsidiary of Corewell Health System. Priority Health Managed Benefits, Inc.
facilitates payment of most management, operational, and administrative expenses on behalf of the
Company and Total Health Care, Inc. The expenses are then subsequently reimbursed to Priority Health
Managed Benefits, Inc. by the Company and Total Health Care, Inc. Ultimate operational control of the
Company rests with the board of directors of Total Health Care USA, Inc. During 2022 and 2021, the
Company incurred expenses of $2,068,412 and $9,727,266.

g. Common Control — All outstanding shares of Total Health Care USA, Inc. are owned by the Parent
Company, Total Health Care, Inc, an insurance holding company domiciled in the State of Michigan.

h. Deductions in Value - There have been no deductions in value between affiliated companies.
i. SCA that exceed 10% of Admitted Assets - None

j. Impaired SCAs - The Company did not recognize any impairment write down for its investments in
Subsidiary, Controlled, or Affiliated Companies during the statement period.

k. Foreign Subsidiary - None
I. Downstream Noninsurance Holding Company — None
m. All SCA Investments — None
n. Investment in Insurance SCAs - None
11. Debt
None

12. Retirement Plans, Deferred Compensation, Post-Employment Benefits, Compensated Absences and
other Postretirement Benefit Plans.

a.- d. Defined Benefit Plan — None

e. Defined Contribution Plans — None.

f. Multi-Employer Plan — None

g. Consolidated/Holding Company Plans — None

h. Post-Employment Benefits and Compensated Absences — None

1. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) — None
13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations

(1) The Company has issued no capital stock.
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(2) The Company has no preferred stock outstanding.

(3) Dividends are paid as determined by the Board of Directors with the approval of the Commissioner of
the State of Michigan Office of Insurance Regulation, as long as the Company meets or exceeds minimum
surplus requirements.

(4) During 2022 and 2021 the Company paid dividends of $29,600,000 and $0, respectively.

(5) Within the limitations of (3) above, there are no restrictions placed on the portion of Company profits
that may be paid as ordinary dividends to stockholders.

(6) There were no restrictions placed on the Company's surplus, including for whom the surplus is being
paid.

(7) The Company has no advances to surplus not repaid.
(8) The Company held no stock.
(9) There were no changes to the balances of any special surplus funds from the prior year.
(10) Portion of unassigned funds represented or reduced by unrealized gains or losses is ($1,030) and
($7,397) at December 31, 2022, and December 31, 2021, respectively. The portion of unassigned funds
represented or reduced by the change in non-admitted asset values is $140,540 and $584,317 at December
31,2022, and December 31, 2021, respectively.
(11) The Company did not issue any surplus debentures or similar obligations.
(12) and (13) There have been no quasi-reorganizations.
14. Liabilities, Contingencies and Assessments

The Company has recorded a liability of $488,353 in settlement of an assertion by the Michigan
Department of Health and Human Services (MDHHS) that the Company owed MDHHS for claims
submitted directly to and paid by MDHHS. The settlement agreement was reached in February 2023.
The Company reported expense of $488,353 and ($3,666,971) related to settlements in its Statement of
Revenue and expenses for the period ended December 31, 2022, and the year ended December 31, 2021,
respectively.
Estimated losses for claims-related matters are accrued as claims unpaid.

a. Contingent Commitments — None

b. Assessments — None

c. Gain Contingencies — None

d. Claims related extra contractual obligations and bad faith losses stemming from lawsuits — None

e. Joint and Several Liabilities - None

f. All Other Contingencies — There are no balances of assets covered by SSAP No. 6, Uncollected Premium

Balances, Bills Receivable for Premiums, and Amounts Due From Agents and Brokers, SSAP No. 47,

Uninsured Plans, or SSAP No. 66, Retrospectively Rated Contracts.

15. Leases

None

16. Information about Financial Instruments with off-balance sheet risk and financial instruments with
concentrations of credit risk.

None
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities.
a. Transfers of Receivables reported as Sales — None
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b. Transfer and Servicing of Financial Assets — None
c. Wash Sales — None

18. Gain or Loss to the Reporting Entity from Uninsured A & H Plans and the Uninsured Portion of
Partially Insured Plans.

a. ASO Plans — None
b. ASC Plans — None.
c. Medicare or Other Similarly Structured Cost Based Reimbursement Contract - None
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators.
None

20. Fair Value Measurements

The following table presents information about the Company’s assets and liabilities measured at fair value
at December 31, 2022, and the valuation techniques used by the Company to determine those fair values.

In general, fair values determined by Level 1 inputs use quoted prices in active markets for identical assets
or liabilities that the Company has the ability to access.

Fair values determined by Level 2 inputs use other inputs that are observable, either directly or indirectly.
These Level 2 inputs include quoted prices for similar assets and liabilities in active markets, and other
inputs such as interest rates and yield curves that are observable at commonly quoted intervals.

Level 3 inputs are unobservable inputs, including inputs that are available in situations where there is little,
if any, market activity for the related asset or liability.

In instances where inputs used to measure fair value fall into different levels in the above fair value
hierarchy, fair value measurements in their entirety are categorized based in the lowest level input that is
significant to the valuation. The Company’s assessment of the significance of particular inputs to these fair
value measurements requires judgment and considers factors specific to each asset or liability.

The fair value of bonds was determined primarily based on level 2 inputs. The Company obtains the fair

value of these investments based on values determined and provided by the investment custodians.

A. (1) Fair Value Measurements at Reporting Date

Description for each class of asset or liability (Level 1) (Level 2) (Level 3) Total

a. Assets at Fair Value
Perpetual Preferred Stock

Industrial and Misc S - S - S - S -
Parent, Subsidiaries and Affiliates - - - -
Total Perpetual Preferred Stocks S - S - S - S -
Bonds
U.S. Governments S - S - S - S -
Industrial and Misc - 248,970 - 248,970
Hybrid Securities - - - -

Parent, Subsidiaries and Affiliates - - - -
Total Bonds S - S 248,970 S - S 248,970

Common Stock

Industrial and Misc S - S - S - S -
Parent, Subsidiaries and Affiliates - - - -
Total Common Stocks S - S - S - S -

Derivative Assets
Interest Rate Contracts S - S - S - S -
Foreign Exchange Contracts - - - -
Credit Contracts - - - -

Commodity Futures Contracts - - - -

26.6



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

Commodity Forward Contracts - - - -

Total Derivatives S - S - S - S -
Separate Account Assets S - S - S - S -
Total Assets at Fair Value S - S 248,970 S - S 248,970

b. Liabilities at Fair Value
Derivative Liabilities S - S - $ - S -
Total Liabilities at Fair Value S - S - S - S -

(2) Fair Value Measurements in (Level 3) of the Fair Value - None

(3) The Company’s policy for determining when transfers between levels are recognized is determined
at the end of the reporting period.

(4) The Company has not valued any securities at a Level 3.

(5) Derivative assets and liabilities- None

B. N/A

C. Aggregate Fair Value for all Financial Instruments

Not
Practicable
Aggregate Fair (Carrying
Type of Financial Instrument Value Admitted Assets  Level 1 Level 2 Level 3 Value)
Bonds $ 248,970 $ 248970 $ - $ 248970 $ - $ -
Common Stock - - - - - -

Perpetual Preferred Stock - - - - - -
Mortgage Loans - - - - - -

Totals $ 248,970 $ 248970 $ - $ 248970 § -3 -

D. Not Practicable to Estimate Fair Value — N/A
E. N/A

21. Other Items

a. Unusual or Infrequent Items - None

b. Troubled Debt Restructuring — None

c. Other Disclosures — Funds Maintained Under Statutory Requirements - The Company maintains segregated
funds under statutory requirements to protect members and health care providers in the event the Company is
unable to meet its contractual obligations. These funds can be issued only at the direction of the insurance
commissioner in accordance with statutory and contractual provisions. At December 31, 2022, and December
31,2021, $1,094,989 and $1,091,709, respectively were held in long-term certificates of deposit and money
market funds to fulfill these requirements. Interest earned on these funds can be utilized by the Company.

At December 31, 2022 and December 31, 2021, respectively the Company had admitted assets of $349,109
and $1,578,100, respectively, in health premiums due and unpaid for amounts due from subscribers,
governmental entities, and other health care providers. The Company routinely assessed the collectability of
these receivables and has an allowance of $349,109 and $925,173 for uncollectable amounts has been
recorded at December 31, 2022, and December 31, 2021, respectively. Receivables greater than 90 days are
considered non-admitted for statutory purposes.

d. Business Interruption Insurance Recoveries - None
e. State Transferable and Non-transferable Tax Credits - None
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f. Subprime Mortgage Related Risk Exposure — None

g. Retained Assets — None

h. Insurance-Linked Securities (ILS) Contracts — None
22. Events Subsequent

Type I. — Recognized Subsequent Events —

Subsequent events have been considered through 02/27/2022 for the statutory statement issued on
December 31, 2022.

None
Type II. — Non-recognized Subsequent Events —

Subsequent events have been considered through 02/27/2022 for the statutory statement issued December

31, 2022.

Current Year Prior Year
A. Did the reporting entity write accident and health insurance premium that is subject to Section 9010 No No
B. ACA fee assessment payable for the upcoming year S - S -
C. ACA fee assessment paid S - S -
D. Premium written subject to ACA 9010 assessment S - S -
E. Total Adjusted Capital before surplus adjustment S 3,744,533 § 31,452,462
F. Total Adjusted Capital after surplus adjustment S 3,744,533 § 31,452,462
G. Authorized Control Level 5 Year Historical S 780,492 S 5,732,813
H. Would reporting the ACA assessment as of Mar. 31,
2023 trigger an RBC action level? (YES/NO) No No

23. Reinsurance
A. Ceded Reinsurance Report
Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled,
either directly or indirectly, by the company or by any representative, officer, trustee, or director of the
company?

Yes () No(x )

(2) Have any policies issued by the company been reinsured with a company chartered in a country other
than the United States (excluding U.S. Branches of such companies) that is owned in excess of 10% or
controlled directly or indirectly by an insured, a beneficiary, a creditor or an insured or any other person
not primarily engaged in the insurance business?

Yes( ) No(x )

Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may
unilaterally cancel any reinsurance for reasons other than for nonpayment of premium or other similar
credit?

Yes () No(x )

a. Not Applicable

b. The Company had reinsurance recoverable receivables of $0 and $543,861 recorded at December 31,
2022, and December 31, 2021, respectively. In addition, the Company had $0 in ACA transitional
reinsurance recoverable receivables recorded at December 31, 2022, and December 31, 2021, respectively.
(2)  Does the reporting entity have any reinsurance agreements in effect such that the amount of losses
paid or accrued through the statement date may result in a payment to the reinsurer of amounts that, in

aggregate and allowing for offset of mutual credits from other reinsurance agreements with the same
reinsurer, exceed the total direct premium collected under the reinsured polices?
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Yes () No (x)
Section 3 — Ceded Reinsurance Report — Part B

(1) The estimated reduction in surplus is zero.

(2) The Company has an agreement with Swiss Re Life & Health America Inc., effective for dates of
service from November 1, 2020 through December 31, 2021. The reinsurance policy provides coverage on
an annual per member basis after a $500,000 (Commercial-Group and Commercial Individual) deductible
is reached. The maximum lifetime reinsurance indemnity payable under each agreement is $2,000,000 per
member.

B. Uncollectible Reinsurance — None

C. Commutation of Ceded Reinsurance — None

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation - None
24. Retrospectively Rated Contracts and Contracts Subject to Redetermination

A. The Company estimates accrued retrospective premium adjustments for its group health insurance business
through a mathematical approach using an algorithm of the company’s underwriting rules and experience
rating practices.

B. The Company records accrued retrospective premium as an adjustment to earned premium.

C. The amount of net premiums written by the Company at December 31, 2022, that are subject to
retrospective rating features was $0 that represented 100% of the total net premiums written. No other net
premiums written by the Company are subject to retrospective rating features.

D. At December 31, 2022 and December 31, 2021 the Company had medical loss ratio rebates payable of $0
pursuant to Public Health Service Act. For December 31, 2021 the actual rebate amounts paid to subscribers
was $2,593,506.

Small Group| Large Group | Other Categories

Individual | Employer Employer with Rebates Total
Prior Reporting Year
(1) Medical loss ratio rebates incurred - 814,873 (1,646,388) - (831,515)
(2) Medical loss ratio rebates paid - 1,143,345 1,450,161 - 2,593,506
(3) Medical loss ratio rebates unpaid - - - - -
(4) Plusreinsurance assumed amounts XXX XXX XXX XXX XXX
(5) Lessreinsurance ceded amounts XXX XXX XXX XXX XXX
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX XXX
Current Reporting Year-to-Date
(1) Medical loss ratio rebates incurred - - - - -
(2) Medical loss ratio rebates paid - - - - -
(3) Medical loss ratio rebates unpaid - - - - -
(4) Plusreinsurance assumed amounts XXX XXX XXX XXX XXX
(5) Lessreinsurance ceded amounts XXX XXX XXX XXX XXX
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX -

E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premiums which is subject to the Affordable
Care Act risk sharing provisions (YES/NO)?  YES

The Company recorded $0 receivable and $0 payable at December 31, 2022 for 2021 risk adjustment. During
2022, the Company received $701,003 and paid $2,925,196 for risk adjustment for 2021. During 2021, the
Company received $1,886,684 for risk adjustment for 2020.

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue
for the Current Year
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December 31,
2021
Amount

December 31,
2022
Amount

Permanent ACA Risk Adjustment Program
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts
(written/collected) due to ACA Risk Adjustment
5. Reported in expenses as ACA risk adjustment user fees (incurred/Paid)
Transitional ACA Reinsurance Program
Assets
1. Amount recoverable for claims paid due to ACA Reinsurance
2. Amount recoverable for claims unpaid due to ACA Reinsurance (Contra
Liability)
3. Amounts receivable relating to uninsured plans for contributions for ACA
Reinsurance
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance - not reported
as ceded premium
5. Ceded reinsurance premiums payable due to ACA Reinsurance
6. Liabilities for amounts held under uninsured plans contributions for ACA
Reinsurance
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance
8. Reinsurance recoveries (income statement) due to ACA Reinsurance
payments or expected paymments
9. ACA Reinsurance contributions - not reported as ceded premium
Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premiums due to ACA Risk Corridors
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk
Corridors
Operations (Revenue & Expenses)
3. Effect of ACA Risk Corridors on net premium income (paid/received)
4. Effect of ACA Risk Corridors on change in reserves for rate credits

R 2

139,026
3,502,951

A2

-
-

1,669,987
S -

7,609,589
41,223

-

b.

(3) Roll forward of prior year ACA risk sharing provisions for the following asset (gross of any non-
admission) and liability balances along with the reasons for adjustments to prior year balance.

Accrued During the Received or Paid as of Unsettled Balances as

Differences Adjustments

Prior Year on Business
Weritten Before
December 31 of the

the Current Year on
Business Written
Before December 31 of

of the Reporting Date

Prior Year
Accrued

Prior Year
Accrued

Cummulative
Balance

Cummulative
Balance

from Prior

years (Col
2-4+8)
11

Payable

from Prior
years (Col
1-3+7)
10
Receivable

To Prior To Prior
Payments Payments Year Year
(Col 1-3) (Col 2-4) Balances Balances

1 2 3 4 5 6 7 8
Receivable Payable Receivable Payable Receivable Payable Receivable Payable

Prior Year the Prior Year Less Less

o

|
&1

a. Permanent ACARisk
Adjustment Program
1. Premium adjustments - -
receivable
2. Premium adjustments
(payable)
3. Subtotal ACA Permanent
Risk Adjustment -
Program
b. Transitional ACA Reinsurance
Program
1. Amounts recoverable for
claims paid - - - - - - - - C - -
2. Amounts recoverable for
claimsunpaid (contra - - - - - - - - D - -
liability)
3. Amounts receivable
relating to uninsured plans - - - - - - - - E - -
] ies for contributions
payable due to ACA
Reinsurance - not reported - - - - - - - - F - -
as ceded premiums
5. Ceded reinsurance
premiums payable - - - - - - - - G - -
6. Liability for amounts held
uninsured plans - - - - - - - - H - -
7. Subtotal ACA
Transitional Reinsurance - - - - - - - - - -
Program
c. Temporary ACARisk
Corridors Program
1. Accrued retrospective - - - - - - - - | - -
premium
2. Reserve for rate credits or
policy experience rating - - - - - - - - J - -
refunds
3. Subtotal ACARisk
Corridors Program - - - - - - - - K - -
. Total for ACARisk Sharing
Provisions S

701,003 - (701,003) - 1,190,059 - A 489,056 -

3,502,951

2,925,196 - 577,755

(577,755)| B - -

3,502,951 701,003 2,925,196 (701,003)[" 577,755 1,190,059 (577,755) 489,056 -

a

S 3,502,951[% 701,003]S 2,925,196 5 (701,003)[$ 577,755 S 1,190,059 S (577,755) S 489,056 ][5 -

(4) Roll Forward of ACA Risk Corridor Asset and Liability Balances: Not Applicable
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(5) ACA Risk Corridor Receivable: Not Applicable

Reserves as of December 31, 2021 were $14,496,644. As of December 31, 2022, $11,897,534 has been paid
for incurred claims and claims adjustment expenses attributable to insured events of prior years. Reserves
remaining for prior years are now $278,217 as a result of re-estimation of unpaid claims and claim adjustment
expenses principally on Comprehensive Medical lines of business. Therefore, there has been a $2,599,110
favorable development since December 31, 2021 to December 31, 2022. The decrease is generally the result
of ongoing analysis of recent loss development trends. Original estimates are increased or decreased, as
additional information becomes known regarding individual claims. Included in this decrease, the Company
experienced $0 of favorable prior year claim development on retrospectively rated policies. However, the

25. Change in Incurred Claims and Claims Adjustment Expenses

business to which it relates is subject to premium adjustments.

None

None

The Company reports risk-sharing receivables and payables related to global capitation and specialty

27. Structured Settlements

28. Health Care Receivables

26. Intercompany Pooling Arrangements

claims arrangements based upon the terms of its contracts.

Pharmaceutical rebates receivable at both December 31, 2022 and December 31, 2021 were $0. Rebates
are netted with pharmacy expense. During 2022 and 2021, pharmacy rebates in the amount of $ 0 and
$3,893,166 respectively, were collected.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

Actual
Actual Actual Rebates
Estimated Rebates Rebates Collected
Pharmacy Collected Collected More Than
Rebates as Pharmacy Within 90 Within 91 to 180 Days
Reported on Rebates as Days of 180 Days of After
Financial Invoiced/ Invoicing/ Invoicing/ Invoicing/
Quarter Statements Confirmed Confirmation Confirmation Confirmation
12/31/2022 - - - -
9/30/2022 - - - -
6/30/2022 - - - -
3/31/2022 - - - .
12/31/2021 764,842 764,842 764,842 -
9/30/2021 1,061,856 1,061,856 1,061,856 -
6/30/2021 1,075,092 1,075,092 7,075,092 -
3/31/2021 991,376 991,376 991,376 -
12/31/2020 867,695 867,695 867,695 -
9/30/2020 979,076 979,076 979,076 -
6/30/2020 1,019,313 1,019,313 1,019,313
3/31/2020 891,288 891,288 891,288 -

Health care receivables include the following amounts related to specialty pool receivables:

Actual Actual
Risk-Sharing Actual Risk-Sharing Risk-Sharing Actual

Evaluation Risk-Sharing Receivable as Risk-Sharing ~ Amounts Amounts  Risk-Sharing

Period Receivable as Estimated in Risk-Sharing Risk-Sharing Amounts Received First Received Amounts

Calendar Year Estimated in  the Current  Receivable = Receivable = Received in Year Second Year Received -

Year Ending the Prior Year Year Billed Not Yet Billed Year Billed Subsequent Subsequent All Other
2022 2022 $ -3 - 3 -3 -3 -3 - $ - $ -
2021 $ -8 -8 - 8 -8 - 8 - $ - $ -

2021 2021 $ -3 - 3 -3 -3 -3 - $ - $ -
2022 $ -3 - 8 -3 -3 -3 - $ - $ -

2020 2020 $ 628,867 $ -3 - 8 - 8 -8 - $ - $ -
2021 § -8 - 8 - 8 - 8 -8 - $ - 8 -

29. Participating Policies
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

None

30. Premium Deficiency Reserves — No Change

1. Liability carried for premium deficiency reserves $0
2. Date of the most recent evaluation of this liability 12/31/2022
3. Was anticipated investment income utilized? Yes O No X

31. Anticipated Salvage and Subrogation

Loss reserves have not been reduced for any salvage or subrogation. During 2022 and 2021, the Company
received subrogation totaling $28,623 and $233,842, respectively.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

LT T ST TSP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ X1 No [ NAL ]
SHALE REGUIGTINGT ...ttt a e s e s e e st e st e st e st e s e ea e e st e st et e et e At e et e n e e a e e st et et et et et et et et et et et n e Michigan
Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiii e Yes[ 1 No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiicicicnenn.
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
TEPOTHING @NELY? «....eveeeeeececeeee et ceeeeteteee e caeseeeses s ssssesesesesssssssesesssssssssesessssssasseses s s ssssssses s s sssnsesess s s sssnsesesas s nsssnsessnsssssnsesessssssansassansssnsnsesra Yes[ 1 No[X]
I V@S, AAEE OF CRANGE! ...ttt bbb b bbbt E b b E e E b £ E e E e E £ E e E bR bRt b b e bR Rt bbbt bbb e 02/10/2020
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccccoeveiiiiiiiciciciee 12/31/2022
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2019
State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). ... 10/23/2020
By what department or departments?
Michigan Department of Insurance and FINANCIAl SEIVICES ..........ciiiiiiiiiii ettt
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveieeeeeeeeeeeeececeeteee e eeeeaeeeteseees s aeaetese s s s sssesesss s s sssseesesasssssssessasansssssssssesasassssnsesesasssssnsssesasanananenen Yes [ X1 No [ NAL ]
Have all of the recommendations within the latest financial examination report been complied With? ............ccccoiiiiiiiiiiiciceeee Yes [ X1 No [ NAT ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of NEW DUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeienennn. . Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......coiiiiiiiiiii s Yes[ 1 No[X]
4.22 FENEWAIST ...ttt bbbt bbb Yes[ 1 No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.ccooiiiiiiiiiiiicics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the rePOrting PEAOTA? ..........ccveueueueiiieieieieieieese ettt ettt sttt st sssn st ssnanas Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ..........cc.ccocvvvniiiiinencs Yes[ 1 No[X]
If yes,
7.21 State the percentage of fOrQIGN CONTIOL; .........iiiiiiiiii bbb bbb bbbt bbbt bbbt bbbt e bt bbb nbe e %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

GENERAL INTERROGATORIES

Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ......
If the response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts Or SECUNtIES fIMMS? ........oiiiiiiii e
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB [ OCC | FDIC

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of
Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ...........ooiiiiiiiii s
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the

Federal ReServe BOard’s CAPItAl TUIE? ............ccccuouoveecucueeeeeeeeeeeeeeeeeeeeesaeaetetesessasaeaesesesssaeseseses s s asssteses s sssssssesesssasassssesasssassnsesesanananansnsaras Yes [
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PLANTE & MORAN PLLC., 1111 MICHIGAN AVENDUE, SUITE 100, EAST LANSING, M| 48823 ....
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
law or regulation? ..
If the response to 10.

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............ccooiiiiiiiiiiiiceeeee
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
If the response to 10.5 is no or n/a, please explain

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
ZACHARY ERIKSON, ASA, MAAA, 1231 EAST BELTLINE AVE NE, GRAND RAPIDS, MI 49525 MANAGER, MEDICAL COST ANALYSIS .
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? ..................ccccoeie
12.11 Name of real estate holding company ...
12.12 Number of parcels involved
12.13 Total book/adjusted carrying value
If, yes provide explanation:
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? ..........
Have there been any changes made to any of the trust indentures during the YEar? ..ot
If answer to (13.3) is yes, has the domiciliary or entry state approved the Changes? ...........couoiiiiiiiiiiiee e Yes [
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? .............ccccovniiniiininiie,
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.

If the response to 14.1 is No, please explain:

Has the code of ethics for senior managers been amended? ...
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified OffICEIrS? ........c.ooiiiiiiii s
If the response to 14.3 is yes, provide the nature of any waiver(s).
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

GENERAL INTERROGATORIES

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BaANK LISE? ...ttt ettt et e b b e b E £ R R E k£ R E £ ek E R e R £ R AR e £ R R e e b e E e e E et b e Rt bt na ettt ettt aes Yes[ 1 No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

A= I0= o LI OO Yes [ X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= o L1 OO Yes [ X] No[ ]

Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 12O Yes [ X] No[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted

ACCOUNTING PTINGIPIES)? ....vviveveeececteteteeeeet et teteeeeeeeeaeteteseeesseaetesesessssaesesesesssssetesesasensssesesesasensssseetasassnsssetesasassnsssetesesasensesesetasasensssesesesasansnsesesasanans Yes[ 1 No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) .......ccccocvveveveveiererennn F 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o 0
20.22 To stockholders not officers.................. F o 0
20.23 Trustees, supreme or grand
(Fraternal Only) .......cccceeeveveveviiererennns F e 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMEN? .............c.c.ovoiceeeeeeeeeeeceeeee et ceeae et saeae e eeesasae s et ssasssee s s s sasassesesenssassssssesesssssssssesasnssssensssannnans Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others...........cc.coceevecunnn.

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ..ot

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
If answer is yes:

22.23 Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in

the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevvevierverenenns Yes [ X] No[ ]
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GENERAL INTERROGATORIES

If no, give full and complete information relating thereto

For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. ....viectiieti ettt ettt sttt s ettt ete st et et e te st et ese et esesaesesaeseseese e esem e s ese e s ese e s eseeeesees e s e e e s eas s ene e s ese e s ese e seseee et e s ebe e e s eneebeneeseseeseseesesensese s esensesennanens $

For the reporting entity’s securities lending program, report amount of collateral for other programs. ............ccocuviiiiiii e $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMIFACE? .....eeeecececeee ettt ettt s et et s e ae s e e et s s e asase e s s s s asseees s s ssssseses s s s snasses s s snansesesassansnsnsessmassnsnsnsanas Yes[ 1 N[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccccoveviiiiiiicnciccee Yes[ ] N[ 1 NA[X]

Does the reporting entity or the reporting entity ’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMIHIES IBNTING? ....e.vveveeececeeee ettt aea ettt e e ae e et e s e s s s e s et et es s s seeeses s s ssseseses s s ssssseses s s sssnsesess s assnsesessansnansesesasanananenen Yes[ 1 N[ ] NA[X]

For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........ccccooeiieiieiienienceeeeeee $
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability Page. .........cccoiiiiiiiiiie e $

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiiiieiuereiiiieieeeiese e sees ettt sss s s sssesss bbbt sssssebe b ssssssssebesessssnsnsesasas Yes [ ] No[X]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements

26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ..........c.ccccceeeveneenns
26.26 Letter stock or securities restricted as to sale -

excluding FHLB Capital Stock ..........c.ccoovviriiininnnn. S s
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... L S 248,970
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ... F s

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ...........cccccooiviiienienens Yes[ ] No[X] NA[ ]

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4

27.5

28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ 1 No[X]

If the response to 27.3 is YES, does the reporting entity utilize:

27.41 Special accounting provision of SSAP No. 108 Yes[ 1 No[ X]
27.42 Permitted accounting practice Yes[ 1 No[ X]
27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ X]
By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
FOIOWING: v.veveeeevtieieeeetete ettt et s st s s s s e s s s ss s e s et e s se s et e s s s e s et a2 s s e st et s st b s e s At A et et s et s et s et s st en e Yes[ ] No[X]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? ......oeceveeeecececeete e ceceeeeteee e caeaet et e s saeaeseses s sasseseses s sssesesesesssssssssses s s ssssseses s s sssssseesesasasssansesesssnsssneesessanansnensanas Yes[ 1 No[X]
If yes, state the amount thereof at December 31 0f the CUITENT YEAN. ...ttt ettt st e s naeene e S e

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?... Yes [ X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
COMERICA BANK - Carol Morga ..
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GENERAL INTERROGATORIES

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location

and a complete explanation:

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?...........c.ccoocovnvvniiniennnn. Yes[ 1 No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
Comerica Securities = Carol Morga .......ccocooveeiiiiiininnseeeeeese e [V
29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccoviriirriieeieeirrrsee e Yes [ X] No[ ]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovvereceienennnseeeene Yes [ X] No[ ]
For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? «vvevrrueueeerreeeeeeeeeeeeeeeaeseeesesesssesesesesesesseassesesessseaees Yes[ 1 No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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31.

314

331
33.2

34.

35.

36.

37.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

GENERAL INTERROGATORIES

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS 1ottt n e aena [t 248,970 |.cooovieirernen 248,970 oo 0
31.2 Preferred SIOCKS ..........ovovcueveieeiieee ettt ettt 0 oo e 0
31.3 Totals 248,970 248,970 0

Describe the sources or methods utilized in determining the fair values:
(D=1 T g0 a1 T=To [ o) A ot U ) (oo =T o PSSR RSSO

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PIICING SOUICE? .......c..iiiiiieieiet ettt ettt e e et e e e e et es e ea e es e e s e et eae e st eaees e es e e st et eaeeneene e e et et ene e e e e eneennenes

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUNLIES? .......c. .o oottt et e et e et e st e st e et et e et e e s e e e e enteeaeeeneeeneenneenen

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUMIES? ........c.iiiiiiiiiiiii ittt bbbt bbbt b bbbt bbb b b e

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............ccccccooeiie.

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.

Yes [ X ]

Yes [ X ]

Yes [ X ]

Yes [ ]

Yes [ ]

Yes [

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............c.ccco..o...... Yes [ X1 No [
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]

No [ ]

No [ ]

No [ ]

No [ X ]

No [ X ]

No [ X ]

N/A [
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Does the reporting entity directly Nold CrypPtOCUITENGIES? ........c.eiiiiiiii ettt ettt eneas

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........cccuvvivirininiinenenenenenennes
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 HEld dIr€CHY ..o
39.22 Immediately converted to U.S. dollars .........ccccooeeiiiiiiiiienieneeseeeeiee

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

Yes[ 1 No[X]

Yes[ 1 No[X]

Yes[ 1 No[ ]
Yes[ 1 No[ ]

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? ........... $

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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3.1
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4.1

4.2

5.1

5.2

5.3
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7.2
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9.2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.
GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUFANCE iN FOFCE? ..........c.cveviiueueieiiieieieieieieeeeie et nseses Yes[ ] No[X]
If yes, indicate premium earned on U.S. bUSINESS ONIY. ......ccccciiiiiiiiiiiinii e .8

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) @bOVE ..........ccccoviiiiiiiniiiiiiineene $
Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. ...........ciiiiieiiieiiiiecie ettt te et e e e sbeesbeesbeebeebesssesseesseesbeesbeesseans $ 0
Individual policies: Most current three years:

1.61 Total premium earned ....
1.62 Total incurred claims ...
1.63 Number of covered lives ..........
All years prior to most current three years:

1.64 Total premium earned ............ccceevveene B 0
1.65 Total incurred claims
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ............ccceeveveene B 0
1.72 Total incurred claims .............cocoevevenenen F s 0
1.73 Number of covered liVes ..........ccccoeviiiins eeeeeeiieecccce e 0

All years prior to most current three years:
1.74 Total premium earned ....
1.75 Total incurred claims ...
1.76 Number of covered lives ....

Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator .... . ...203,651 ... ... 144 981,044
2.2 Premium Denominator ... 203,651 ... 144,981,044
2.3 Premium RO (2.1/2.2) ...ovuiuiuiiiiritieieteirine ettt sennanaeaesenenennanaees 1.000 oo 1.000
2.4 Reserve Numerator ..218,217 ... ... 18,756,818
2.5 Reserve Denominator ..218,217 ... ... 18,756,818
2.6 Reserve Ratio (2.4/2.5) 120000 1.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity PEIMILS? .............ccocrurueueieeceeete e eeeceeee et e e asae e e s e s seae s s e s s sssasaeeesesesssaesesesennnaneees Yes[ 1 No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and

dependents been filed with the appropriate regulatory agency? ......... Yes [ X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? .................. Yes[ 1 No[ ]
Does the reporting entity Nave StOP-I0SS FEINSUFANCE? ........c.c.ovvecueeeeeeeeeeeceeeeeeeeeeeeaeeetesesessaeaesesesesesassesesesessssseseses s sssssssesassasassssesasnassnansesannans Yes[ 1 No[X]

If no, explain:
NO MEMDEISIIP IN 2022, ...ttt bbbt ettt a et ea et s h e e ohe e eH e e eb e e ke e bt oAbt 2 et e ea et Se e e 4Re e AR e e eh e e b e e b e e bt em bt em b e emeeeaeenaeesheenbeenbeebeans

Maximum retained risk (see instructions) 5.31 Comprehensive Medical ....................... F o
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & Vision
5.35 Other Limited Benefit Plan .
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Catastrophic Insurance, look soley language in contract,s insolvency insurance

Does the reporting entity set up its claim liability for provider services on a service date basis?..............cccverueueieeeececeeeeeeeeeecee e Yes [ X] No[ ]

If no, give details

Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate GUATANTEES? .........c.c.cvveccucurveveeeececeeeeeeseeeeeaeeeteseseeas et esesesesseaetesesesesasaseeeesennans Yes[ 1 No[X]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $..........cccceovviiiiiiinnnns
9.22 Business with rate guarantees over 36 months ............. B
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10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONracts? ..............covveveveirerieeererensessseeeesenennns Yes [ X] No[ ]
10.2 |Ifyes: 10.21 Maximum amount payable bonuses...............c.ccccucvee [T 1,000,000
10.22 Amount actually paid for year bonuses....................... [ 889,052
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds
11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, ............c.c....... Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes[ 1 No[X]
11.14 A Mixed Model (combination of above)? .... Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus REQUIFEMENES? ...........cceuiiriiririueriiiiieeeeiereise st snsssesenas Yes [ X] No[ ]
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ...... Michigan
114 If yes, Show the aMOUNt FEQUINEM. .............ovevveveeeeeeeeeeeeeeseeeeeseee s 1,560,984
11.5 s this amount included as part of a contingency reserve in StOCKNOIAEr'S EQUILY? ............ccueveieiirueiereiiieieee et seses Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation
Calculation is based on 200% RBC. See RBC CalCUIALION. ........c.coiiiiiiiiiiiiiiiiic e
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Oakland County ....
Wayne County
Macomb County
Genessee County
13.1 Do you act as a custodian for health SAVINGS GCCOUNEST ..ottt bbbt bbbt bbbt b ettt bbb nne e Yes[ 1 No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........cccuiiiiiiiiii e S e
13.3 Do you act as an administrator for health SAVINGS ACCOUNTST ..ottt ettt eneas Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ..........
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrErs? ...........cccooueiiiiiiiieieieeeeee s Yes [ ] No [ 1 NALX]
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written
15.2 Total Incurred Claims
15.3 Number of Covered Lives ...........cccccviies i
*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............ccccevveenee. Yes[ ] No[X]
16.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

doMiGile Of the TEPOMING ENLILY? ...........iveececeeeeeeee ettt e et e et eeea et et e s e asaeae e s s sasaseese s sasassse st s s sssssssesesas s sssnsesssassssanaesasasnssansssasananans Yes[ 1 No[X]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

FIVE-YEAR HISTORICAL DATA

4 5
2022 2021 2020 2019 2018
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ..........cccccoo.foreccnnnnee 6,619,490 |....ocoenevee. 56,540,654 |.......c.co.c.. 69,119,820 |.ccovvvenene 81,593,286 |.........c....... 76,781,614
2. Total liabilities (Page 3, Line 24) ........ccccccveivvnncecoeiviniiineene 2,874,957 | 25,088,192 .o 37,971,597 | 45,840,499 |...cooovvinene 34,218,444
3.  Statutory minimum capital and surplus requirement |................... 1,560,984 |................. 11,465,625 |................. 11,169,293 |.....cocoeve. 12,802,147 |................. 11,782,065
4. Total capital and surplus (Page 3, Line 33) ..............|ceererervreennnne 3,744,533 ..o 31,452,462 |.....ccvvnne 31,148,223 |...oocee 35,752,787 |oveeeerene 42,563,170
Income Statement (Page 4)
5. Total revenues (LiNE 8) .........ccovueueerinirinnneieieiceens oo 1,993,755 | 152,590,633 |.....covvvve 145,510,586 |.............. 181,249,266 |................ 182,227,860
6. Total medical and hospital expenses (Line 18) .......Jcccccoevueenne (2,467,281)|......cococc. 134,302,942 |.............. 130,273,954 |...oconeee 146,146,294 |................ 139,325,532
7. Claims adjustment expenses (LiN€ 20) ..........ccccoceeeovrrrrrireeiecccnnn. 42,212 | 2,664,877 | 207,554 .o 488,369 |...coviireiinns 467,780
8. Total administrative expenses (LiNe 21) .........ccceever.|oveerereeeninnnne 2,796,850 |.....ccocenee. 15,922,039 |.ovoviiinne 19,619,582 oo 33,068,591 |...cocvvnn 33,093,313
9. Net underwriting gain (Ioss) (LiN€ 24) ...........cccooovevcfricnicnenns 1,621,974 | (299,225)]......covvne. (4,590,504)]......cocvmenne 1,546,012 | 9,341,235
10.  Net investment gain (10Ss) (LIN€ 27) .....ceeveervrerereene oo 130,587 [oovvceceeeiiiine 26,544 ..o 366,914 |...ocvevn 1,701,057 | 1,252,132
11.  Total other income (Lines 28 plus 29) ..........ooveeecforenicciiiiiiics O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
12.  Netincome or (108S) (LiN€ 32) .....c.coevververreereieeeee e 1,752,561 | (272,681) e (4,223,590)]...ccvevnne. 3,247,069 |.........c...... 10,593,367
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) .........ccocoveevereee oo (16,937, 716) .....ccvvvnvee (12,624,342)|........c...... (10,091, 743) ..o 13,434,742 | 23,387,327
Risk-Based Capital Analysis
14. Total adjusted capital ..........cccccoereviveeeeceneneeeeee o 3,744,533 |...cvvee 31,452,462 |.....ccvvnne 31,148,223 |....oveee 35,752,787 |...covvnne. 42,563,170
15.  Authorized control level risk-based capital ..............Jooceoereicneennns 780,492 |...ccoovnnn 5,732,813 [.oeiine 5,584,647 |.coveeee 6,122,142 (..ol 5,891,033
Enroliment (Exhibit 1)
16.  Total members at end of period (Column 5, Line 7) .[.....cccccovririniiiinicnnnne 0 [ 25,181 [ 34,784 | 38,942 .o 42,382
17.  Total members months (Column 6, LiNe 7) ........cccocfoovecuriicuniciniciiiciienns 0 foorciee 386,198 |....covvne 438,275 |.ooiiene 505,674 ..o 530,908
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LiNeS 3:aNd 5) .eoiiriiiiieicieiiiene et [ 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ....c.cvovveeveveveirirereierereiseeseee e (131.7) | e 88.0 [ 89.5 [ 80.6 [ 76.5
20. Cost containment EXPENSES ..........c..ocveveveueureeeeeree e 0.0 |oeeeeeeeeeeees 1.6 [ 0.1 oo 0.3 | 0.3
21.  Other claims adjustment eXPENnSEesS ............ccveveveeesoererereeeeeess 2.3 | (U T O 0.0 oo 0.0 oo 0.0
22. Total underwriting deductions (LiNe 23) ............ccccoco]oeeeeeeninnnireeens 19.8 | 100.2 |oeieeeeee 103.2 [ 991 | 94.9
23. Total underwriting gain (108s) (LiN€ 24) .........cccoeveveefoeeeeiineeeeens 86.6 [ ({0173 | (3.2) | 0.9 | 5.1
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LIN€ 17, C0L. 5) v oo 12,786,586 |....cccceenve 14,412,076 |....ccoovenee 16,770,858 |...ocoeeceenne 11,759,183 | 9,801,536
25. Estimated liability of unpaid claims-[prior year (Line
17, C0L B)] v e 15,253,867 |.ovoeececeeenne 15,974,167 oo 25,482,269 |.....ccoonc.. 12,484,407 ..o 11,223,731
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) |.coeoeoerrnreecccene [0 [0 [0 [0 0
27. Affiliated preferred stocks (Sch. D Summary,
LiNE 18, COL 1) w.viiieiieicieiiiceieieie et e nscine [roceseeensicice s aeees 0 [ [0 [0 0
28. Affiliated common stocks (Sch. D Summary,
LiNE 24, COL 1) wviiieiieieieieiceeeieve et e nseine [roceseeen e 0 [ [0 [0 0
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LINE T0) 1ttt oot nenee [t [ttt 0 freeeeeeeeeee 0 feeeeeeeeeee 0
30. Affiliated mortgage loans on real estate ... fooriiiiiiiiiiiiins [ [ [ [
31, All other affiliated .........ccccviiiiiiiiiiie e [ [ [ [
32.  Total of above Lines 26 10 31 ......ccceveveveeeeerrnnnenceec oo O RN O RN [OOSR [OOSR 0
33. Total investment in parent included in Lines 26 to
31 above.
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction Of EITOIS? .............ceueueieeecueueueeeeeeeceeteeesesesssaesesesesesssassesesesensssssesesesenaees Yes [ ] No [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _ |Considerations| Premiums Through 8 Contracts

1. Alabama ........c...... AL

2.

3. Arizona ....

4. Arkansas

5. California

6. Colorado .................

7. Connecticut ............ CT

8. Delaware ................ DE

9. District of Columbia DC
10. Florida .....cccceneeeee. FL
11.  Georgia .....cccevueenen. GA
12.  Hawaii
13.
14.
15.
16.
17. Kansas ....
18. Kentucky .................
19. Louisiana . . LA
20. Maine ... .. ME
21. Maryland ..... .. MD
22. Massachusetts . MA
23. Michigan ..... . Ml

24. Minnesota
25. Mississippi ..
26. Missouri
27. Montana
28. Nebraska ....

29. Nevada ................... K

30. New Hampshire ...... NH ... Nevoo oo e oo i o s e
31. New Jersey ............. N | Nevoo oo e oo i o s e
32.  New Mexico ............ NM ... Nevoo oo e oo i o s e
33. New York ................ NY ... Nevoo oo e oo i o s e
34. North Carolina ........ NC |...... N oo o i i e e,
35. North Dakota ......... ND |...... N oo o i i s e,
36. Ohio....ccceeveeveveeeee. OH . N oo o i i s e,
37. Oklahoma.............. OK |...... N oo o i i s e,
38. Oregon......cc....... OR ... N oo o i i e e,
39. Pennsylvania .......... PA  |.... Nevoo oo e oo i o s e
40. Rhodelsland .......... Rl | Nevoo oo e oo i o s e
41. South Carolina ....... SC |....... N oo o i i s e,
42. South Dakota ........ SD |...... N oo o i i s e,
43. Tennessee .......... TN [..... N oo o i i e e,
44, Texas ...ccoevveeee. TX ol N oo o i i s e,
45. Utah ... UT ... N oo o i i s e,
46. Vermont VT e Nevoo oo e oo i o s e
47. Virginia .... VA ... N oo o i i s e,
48. Washington . WA Nevoo oo e oo i o s e

N

49. West Virginia .

50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....cccoceveenn GU
54. Puerto Rico ............ PR

55. U.S. Virgin Islands .. VI
56. Northern Mariana

Islands ......cccccccee.. MP | Neeoc e v o oo oo e e [ [V
57. Canada ................... CAN |....... Neviee o e o [ oo [ o e [V
58. Aggregate Other

Aliens ... OT oo XXX 0 oo (VO 0 oo (1 O 0 e (VO 0 oo (VOO 0
59. Subtotal .....ccccevviiiiiies XXX e 203,651 |.ooeeeecee (VO 0 oo (1 O 0 e (VO [V 203,651 .o 0
60. Reporting Entity

Contributions for Employee

Benefit Plans ...........ccccc.... RPN R RSP R
61. Totals (Direct Business) XXX 203,651 0 0 0 0 0 0 203,651 0

DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .... XXX [ 0 oo 0 [ [V R (U O [V TR [V PN (1 RO [V OO 0
58999. Totals (Lines 580
58003 plus 58998)(Line 58

above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................. ... 1 4. Q- Qualified - Qualified or accredited reinsurer.............ccccccccoeie L 0
2. R - Registered - Non-domiciled RRGS...........cccccooviiiiiiiiiiciiiiccec e, 0 5. N - None of the above - Not allowed to write business in the state...... ... 56
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0

(b) Explanation of basis of allocation by states, premiums by state, etc.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF

INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Corewell Health Munson Healthcare
38-3382353 38-1362830
100% Ownership 94.4% Ownership 5.6% Ownership
Priority Health Managed Priority Health (MI)
Benefits, Inc. 38-2715520
38-3085182 NAIC-95561

100% Ownership

Priority Health
Total Health C Inc. Priority Health
Total Health Care ota ea(‘MI) are inc Trinity Health PHMB Properties, Chrclv(i);ylncezle) Insurance Company
Foundation 38.2018957 Plans LLC 3 0616523 Inc. (M)
84-2310771 38-2663747 38-2715520 20-1529553
NAIC-95644 NAIC-11520 NAIC-12208

100% Ownership

Total Health Care USA
Inc. (M1)
38-3240485
NAIC- 12326

Corewell Health
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE TOTAL HEALTH CARE USA, INC.

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Statement of Revenue and Expenses Line 47

1 2
Current Year Prior Year

AT04. ettt h e Lt e b E e R £ R e R £ R R e R R e e b e e E e ek £ e R e £ R oA £ AR R £ AR b e e e b e e e ket E e e b e e R et e bt e et e bt et e bt et et e et et [eiteteseteeseseeeseeenenenenes [eeeeseeeeeee et eeen e eeneaenas
4797. Summary of remaining write-ins for Line 47 from overflow page 0
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